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While the primary responsibility for this guide lies with the 

participants in ONR contract 7ONR-450II, NR 154-091 

with Northwestern University, it has been developed with 

the constant assistance and guidance of the Neuropsychiat- 

ric Branch, Professional Division, Bureau of Medicine and 

Surgery. It leans heavily upon the experience and efforts 

of the staffs of the several Naval Training Centers, and 

has benefited through the hearty cooperation of all those 

departments throughout the Naval service either charged 

directly with the execution of the neuropsychiatric select- 

ion program or interested in its well being because of its 

contribution to an efficient fighting service. 
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HISTORY AND BACKGROUND 

The neuropsychiatric selection program at ali U. S. Navaf Training Centers was 

inaugurated by the letter (P3-I P 19-1(123):MFD) of January 2, 1941, addressed to the 

Senior Medical Officer at all U. S. training stations, from the Surgeon General on the 

subject of "the inauguration of a procedure to eliminate the neuropsychiatric unfit," 

and accompanied by an enclosure entitled, "Outline of a Procedure for the Determina- 

tion of the Neuropsychiatric Unfit." This letter, with its enclosure, defined the objec- 

tives and philosophy of the neuropsychiatric selection program, outlined roughly the 

form it was to take, and defined the duties of the psychiatrist in its execution. It 

established a neuropsychiatric examination as an integral part of the initial medical 

examination for all recruits undergoing training, as well as providing for the subse- 

quent psychiatric evaluation of such recruits as might later be referred to the psychi- 

atrist because of difficulty in adjusting to the demands of the training period. 

Neuropsychiatnc selection was envisaged as both positive and negative, since not 

only were the frankly unfit to be eliminated from the service, but the neuropsychiatric 

examination also was to serve as an aid to selective placement in order that border- 

line individuals would not be "placed under service conditions in which they are likely 

to break down." This anticipates the current stress upon "screening in" as well as 

"screening out." 

The rationale for "screening out" is clear. Obviously unfit individuals do find 

their way into the training centers. They contribute nothing through their own efforts, 

distract and hinder their shipmates, and lower the effsctive combat potential of the 

service. The retention on duty of such cases not only is detrimental to the efficiency 

of the Navy, but is harmful to the man himself since the continual demand that he 

measure up to requirements that he cannot possibly meet exacerbates his basic con- 

dition and may shatter whatever tenuous adjustment to reality he has been able to 

achieve in ordinary civilian living. Both humanitarian and practical reasons necessi- 

tate the removal from the service of such individuals as soon as possible. 

The rationale for "screening in" is equally clear. The military strength of this 

country lies in its technical development rather than its manpower resources. These 

last are limited and necessitate the efficient use of every individual during a military 

emergency. Nor should we forget that the basic principles of our democracy posit 

that all citizens shall share its responsibilities as well as its benefits. Thus it is neither 

fair nor possible to limit military service to a few individuals of superior physical and 
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psychological makeup, and one of the functions of the neuropsychiatric selection pro- 

gram is to assist in assuring that the burden of military service is spread as widely 

among the available citizens of our country as is practicable and possible within the 

specific needs of the several services. 

In the event of war or mobilization in a national emergency the strain upon our 

manpower resources increases tremendously and it becomes necessary for the services 

to induct individuals who might not be considered suitable under peace time conditions. 

In such crises some utilization of the marginal man must be faced as an inevitable neces- 

sity. The neuropsychiatric selection program proposes to approach this problem through 

the identification of such marginal men at the time of the original screening examina- 

tion so that the full resources of modern mental hygiene can be applied to assisting them 

in their adjustment to military service. Selective placement, special twining, trial duty, 

out-patien* therapy, etc., are but a few of the specific means utilized to this end. 

The seltction program originally was conceived as being flexible to meet special 

conditions that might erise, and flexibility also was permitted in the choice of those 

specific psychiatric examination techniques to be used. The necessary participation of 

some type of administrative board in determining the elimination of recruits from the 

service was recognized, as well as the necessity for indoctrination lectures for cooperat- 

ing personnel and departments if the program was to function effectively. 

The original letter also designated clinical psychologists as part of the personnel 

of the Psychiatric Unit. The part to be played by the clinical psychologist was further 

defined by the Surgeon General's ietter (P3-!/PI9-1(123): S:CRM) of February I, 1941, 

which dealt with the use of psychologists and which included an "Outline of Proced- 

ure." The duties of the psychologist were defined as the evaluation of abilities and 

temperamental traits. It was recognized that in such evaluation not only would the 

psychologist employ standard objective techniques such as psychological tests, but he 

also would make his evaluation in the light of the recruit's "personal reactions, his history, 

and his attitudes." It was suggested that group tests might be used to facilitate the 

psychiatric examination if necessary. Specific attention was given to the need for a 

constant gathering and processing of research data for the continued improvement of 

the examination techniques in use. In recognition of the necessity for emphasizing the 

responsibility of the medical officer in a medical examination, the psychologist was 

placed in chain of command under the senior psychiatrist, who in turn is responsible to 

the Senior Medical Officer. 

Within this general framework, subsequent directives have altered the specific de- 
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tails of the selection program from time to time, reflecting changing manpower and 

administrative demands, as well as the availability of increasing professional knowledge 

with its attendant improvement in techniques. As the value of neuropsychiatric selec- 

tion to the general training program has become increasingly clear with time, the duties 

of the training station psychiatric unit have expanded. It may assist in the selection 

of men for literacy training, may be called on to examine recruits who have become 

disciplinary problems, and may be assigned many other selection and social psychiatric 

responsibilities by the local command and the Bureau as the occasion arises. The basic 

directions setting this forth may be found in the instructional letter issued by the Bur- 

eau of Medicine and Surgery and appearing in the Appendix of this guide. Reference 

also should be made to Chapter 18, Manual of the Medical Department. 

The elimination of the unfit is ai best only a part answer to the problem of psychi- 

atric attrition during military operations. We can eliminate those individuals who under 

no conditions could possibly render efficient service, but the successful adjustment of 

thousands of others will depend upon their occupational placement, motivation, lead- 

ership, group morale, and many other subtle psychological factors. The training cen- 

ter psychiatrist and psychologist can be of great help here, and they should conceive 

of their duties as extending beyond the mere elimination of the unfit. In this connec- 

tion it must be remembered that the Pulhes number may be revised upward as well as 

downward, and that such upward revision may reflect not only a correction of the orig- 

inal evaluation but also the active utilization of therapeutic opportunities during the 

recruit's training. The press of duties may not allow much time for forma! therapy of 

the conventional type with individual recruits, but the alert medical officer will find 

many ways in which social psychiatric principles can be used with line personnel to 

further the adjustment of many borderline individuals, by strengthening the positive 

assets of the group situation which carries them. 

This philosophy has been stated excellently in a report of the Committee on Neuro- 

psychiatry of the Division of Medical Sciences of the National Research Council: 

"In the development of a military plan for the assignment, training and operation 
of its available man-power, the medical evaluation of a person's fitness requires a high 
regard for functional effectiveness. Compensatory skills, developed through strong 
motivation and persistent application, may counterbalance anatomical faults of path- 
ological conditions. The fignificance of functional fitness is especially great in respect 
to mental jnd emotional considerations. To only a limited extent can one depend upon 
medical screening or upon psychiatric examination at any one time to evaluate one's 
emotional attributes and one's capacities for sustained military effectiveness, because 
such characteristics are influenced in very large degree by the variable factors of mo- 
tivation, morale and leadership. Psychiatric disabilities are a major cause for loss of roan- 
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power, when measured either in terms of medical discharge, or temporary total incapa- 
citation, or lessened effectiveness. This problem cannot be solved by a selection pro- 
cedure. The way in which men are treated and cared for and the manner in which they 
are led are of crucial importance in determining their emotional fitness and functional 
effectiveness. The selection of officers and their proper orientation and skill in dealing 
with men constitute, therefore, the most fundamental psychiatric measure for conserv- 
ing man-power. 

"It is beyond the power of the medical or psychiatric profession to select or to 
prepare personnel which will be psychiatrically immune to the hazards of poor leader- 
ship or poor morale. Granted good command-leadership (in training, in operations, 
and in combat) psychiatrists can, in collaboration with command, contribute much to 
the general development and maintenance of high effectiveness, to the restoration of 
effectiveness after impairment, and to wise reassignment. Selection or assignment 
should not be viewed as simply an event, fixing one's assignment once and for all; re- 
petitive or continuous re-evaluations should be made, based upon actual performance. 
Such ^-evaluations require close collaboration between psychiatrist and unit com- 
mander." 
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THE BASIC SELECTION PROCEDURES 

The neuropsychiatric selection program rests solidly upon certain key procedures. 

Each of these will be discussed at length later, but it will help in understanding the pro- 

gram if we outline them here and show the importance of each in the total selection 

process. 

The Original Screening Examination 

Every recruit receives a psychiatric examination upon his arrival a^ a training cen- 

ter. The core of this examination is the brief psychiatric interview. This examination is 

given shortly after the recruit's arrival and before he is assigned to a recruit training 

company in order to identify as soon as possible both the unfit and the marginal recruit. 

Such early identification assures the rapid separation from the service of the obviously 

unfit recruit both as a protection to the service and to the man himself. The immediate 

spotting of the marginal mar. whose adjustment to the service is doubtful is equally 

vital, since it not only makes is possible to keep a watchful eye upon his subsequent de- 

velopment during ha'inh.i but guarantees the immediate application where necessary 

of the full mental hygie-e resources of the Psychiatric Unit in assisting him to adjust to 

the service. 

The Psychiatric Waro 

Men who seem it. niad of further, more intensive study can be referred to the 

psychiatric observation -ard where they receive a careful psychiatric, psychological, 

and medical case work-up. This makes possible a detailed check upon the psychiatric 

judgments made during the interview. It insures that no recruit will be separated from 

the service on the sole bash of the brief examination, but only after an exhaustive study 

on the observation ward has clearly verified his unsuitability. 

Tiial Duty 

If, either as a result of the original examination or of later, more careful study on 

the ward, the recruit's ability to adjust remains in doubt, he can be sent to trial duty in 

a recruit company. Here he can be observed under actual service conditions during 

training. This trial duty provides a "work sample" of the recruit's adaptive potential 

for the service. By thus giving the marginal man a fail opportunity to demonstrate his 

ability to adjust in a recruit company it is possible to make sure that his discharge, if 

finally necessary: results not merely from the application ef arbitrary psychiatric crit- 

eria but from a further behavioral criterion obtained directly from his performance in 
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the training situation it?,elf. 

The Aptitude Board 

If, after careful itudy, the Psychiatric Unit concludes that a recruit is unsuitable and 

should be separated from the service, it may refer him to the Aptitude Board. The Apti- 

tude Board Is convened by the Commanding Officer. Its personnel includes both line 

and medical officers. Its function is to review the evidence presented to it and to make 

a recommendation concerning the actual disposition of the case in question. This rec- 

ommendation is then forwarded to the Commanding Officer for his consideration 

and action. The provision for both line and medical officers on the Aptitude Board 

guarantees that the question of the recruit's suitability for service will be considered 

trom both a medical and an operational point of view. To the considered opinion of 

competent medical authority is added the judgment of those who would be operation- ' 

elly responsible for the man under actual service conditions. This joint representation is 

also invaluable in furthering understanding and cooperation in integrating the neuropsy- 

chiatric selection program in the total activity of the Training Center. 

Ancillary Mental Hygiene Duties 

Of vital importance to "screening in" or fitting the marginal man to the service 

are the many ancillary mental hygiene duties assigned to the Psychiatric Unit for the pur- 

pose of assisting the doubtful recruit in adjusting to the service. These include out- 

patient therapy, consultation with the Classification Department in the selective place- 

ment of problem cases, cooperation with literacy training programs, psychiatric orien- 

tation lectures to Company Commanders of recruit training companies, educational 

lectures for other cooperating personnel, consultative service with disciplinary cases, 

and such other special mental hygiene functions M +i~e Senior Medical Officer or the 

Commanding Officer may designate. 

The Improvement of Present Techniques 

The constantly changing needs ant! requirements of the Naval service will demand 

continual changes and improvements in our selection procedures if psychiatric medi- . 

cine is to grow apace with the demands that will be made upon it. It is to meet these 

ever changing needs and the new problems they present, to insure the application to 

them of the best and latest psychiatric knowledge, that the Psychiatric Unit is assigned 

a definite research function as an important part of its responsibility. Only by the full 

utilization of research and scholarly investigation can the constantly increasing knowl- I 

edge of modern medicine be applied to the practical problems of military service. The -, 
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research fmction mutt be viewed as e continuing responsibility whose practice! fruit will 

issue in the form of improved selection techniques and an ultimate improvement in the 

combat efficiency of the service. 
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I.   Hunt,  W.  A.   "An  investigation  of  naval  nauropsychiatric   screening   procedures."    Groups,   Leadership,   and   Men 
(Guetiltow. H., ed.). Pittsburgh. Pa.: Cerner:<» Press.  1951, 24S-256. 
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THE VALIDITY OF NEUROPSYCHIATRIC SELECTION 

The original NaV«) rieuropsychiatric selection program developed in 1940 and ac- 

tivated in 1941 was instituted on a purely a priori basis without much evidence of 

its assumed efficacy except for the experience of World War I plus an empirical trial 

in the field. There was no chance for an experimental investigation of its validity. It 

represented the application of the best psychiatric and psychological thinking at that 

time, but the pressure of the military emergency made it necessary to put it into oper- 

ation immediately without any further check. It was as though a design coming from the 

drafting board of a skilled engineer were rushed into immediate production without any 

attempt to test its performance and suitability under actual operating conditions. Minor __^ 

bugs appeared and were ironed out, indirect evidence of its value to the Naval service 

began to accumulate, but at no point during the exigencies of WW II were tima and 

manpower available to carry out the extensive research which might have been expect- 

ed to serve as a basis and justification for a program of such magnitude and importance. 

It seemed to work .but the scientific evidence of its assumed success was not forthcom- 

ing until the close of the war. 

When hostilities snded, and time and facilities again became available, the Neuro- 

psychiatric Branch of the Professional Division of the Bureau of Medicine and Surgery 

undertook a large scale program of research into the efficacy of its selection program. 

Part of this, involving a running assessment of current procedures then in use, was carried 

out within the Bureau with the active cooperation of the various training installations. 

Such continual evaluation of current procedures has now been incorporated into stand- 

ard practice and regular provision has been made for it in the organization of the sev- 

eral field units. Another part of the research program concerned itself with the evalu- 

ation of the selection process as carried out during the war. This was accomplished with 

the cooperation of the Office of Naval Research and involved the careful study of th* 

medical end service records of over 30,000 individual recruits who passed through the 

selection program. The result of these studies has been the scientific validation and 

justification of nauropsychiatric selection as practiced in the Naval service.1 

The Basic Validity of Screening 

.here have been many statistical studies indicating the efficacy of neuropsychi- 

atric selection, but most of them are fragmentary, report somewhat scattered data, 
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and hence era? Inconclusive. Their data were gathered under the restrictions of war time 

operations and often analysed at a much later date far removed from the conditions 

actually affecting the study. It has bs«r- difficult if not impossible under these condi- 

tions for them to observe all the desirable niceties c? experimental design and control of 

relevant variables. 

One of the studies done under the auspices of the Bureau of Medicine . -J Sur- 

gery, however, meets the demands of experimental design and seems to offer scientific- 

ally acceptable validation for Naval screening as practiced during the war.2 Samples 

totalling some 17,000 recruits subjected to neuropsychiatric screening upon their arrival 

at three Naval Training Centers during several successive months were followed for two 

and a half years of subsequent active duty. The follow-up was accomplished by care- 

ful examination of their individual health and service records. The quality of the re- 

cruits entering each center, the screening procedures used in each, and the professional 

level of the three staffs who did the screening were all roughly comparable; but the 

total rejection rate varied among the centers owing to differences in the acceptance 

of the program by the local commands. These circumstances made it possible to study 

the relations between the screening rejection rate eif each center and the subsequent 

neuropsychiatric attrition during active service of the men handled at the center. The 

prediction was made that the more men eliminated from each recruit sample through 

neuropsychiatric screening, the less subsequent neuropsychiatric attrition during service 

there would be. The results verified the hypothesis and confirmed the basic validity 

of the Naval selection program. 

Curve of Diminishing Returns 

Careful inspection of the data in the study referred to above, however, revealed 

the existence of a curve of diminishing returns. Beyond a certain point, increasing the 

number of men screened out begins to give less and less decrease in subsequent attri- 

tion. This suggests that there is an optimal point, or discharge rate, beyond which in- 

creased screening yields only diminishing returns in later improved combat efficiency. 

Neuropsychiatric screening apparently can be practiced too enthusiastically. There are 

many possible explanations of this. The optimal point may well represent the point at 

which screening passes beyond the mere elimination of the obviously unfit and begins 

to reject not simply on the basis of currently, demonstrable inability to adjust, but on the 

basis of a prediction of future maladjustment.  The problem then becomes not merely 

2.   Hunt, W. A., Wittson, C. L, & Burton. H. W.  A furthar validate.i   of   naval   neuropsychiatric  scraaning.   J.  contult. 
PiychoL. 1950, 14, 485-488. 



3.   Hunt, W. A.. Wittson, C. L. & Burton, H. VV.   A validation  study of  naval   nsuropsychiatric  screening.   J. consult. 
Psyehol.. 1950, 14, 35-39. 

! 

1 

10 

the recognition of present maladjustment but the prediction of future difficulty. 

This is a much more difficult diagnostic judgment to make. As one moves into the mar- 

ginal areas of maladjustment, symptomatology becomes more subtle, greater skill is 

demanded of the screening psychiatrist, and the ultimate adjustment of the individual 

becomes more and more a function of the specific environmental conditions which 

he will undergo. These last are largely a chance function of the individual's service and 

the psychiatrist cannot be expected to predict them with any exactitude. As we move 

into the area of prediction in borderline neuropsychiatric cases ail our findings indicate 

the necessity for great caution and emphasize the importance of supplementing psychi- 

atric opinion with the criterion of actual military performance in the training situation. 

T'*.g ServtCbcb'-jfy of the Neuropsychiatricaiiy Borderline Man 

Research also indicates that the ability to undergo military service without break- 

down is a function of the severity of the maladjustment in the case in question. The bet- 

ter adjusted a man is, the better his chances of Successful service. This makes sense. 

Herein lies the value of "screening in." If we arbitrarily eliminate ar ihs trifling ;=nter 

level every recruit whose personality adjustment appears questionable we will lose 

many men who are capable of service adjustment if given the chance. The Neuropsy- 

chiatric Branch of the Bureau of Medicine and Surgery sponsored several studies 

of groups of borderline individuals whose personality difficulties were recognizable but 

mild enough to merit the opportunity to serve. While the subsequent psychiatric attri- 

tion rate among these groups was always greater (from 3 to 10 times in those groups 

studied) than the rate among a normal control group, many of the marginal group did 

survive. Particulatiy in times of manpower shortage it may be profitable to attempt the 

utilization of such marginal cases. Thus one study showed an attrition rate during subse- 

quent service of 13 per cent for such a psychiatrically borderline group as compared 

with only 2 per cent for a control group/ Nevertheless 87 out of every 100 recruits in 

the borderline group did complete their period of service. It is in such groups that the 

"screening in" techniques of out-patient mcrapy, selective placement, and mental hygi- 

ene lectures, etc.. can pay valuable dividends in preserving manpower. Until our pre- 

dictive ability with such borderline groups can be improved, it will be well worth the 

effort for the military services to concentrate time and attention upon salvaging as 

many of these cases as is possible. In times of acute manpower shortage the utilization 

of such material may even become a necessity. 
j 
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The Cost of Utilizing the Borderline Case 

In attempting to utilize psychiatrically borderline manpower, however, we must re- 

member that they are costly and that their use is expensive to the services. Not only is 

the discharge rate abnormally high in such a group, but there are further "hidden" cosh 

in terms of the extra medical and disciplinary attention they demand. A study was 

made of 500 such borderline cases each of whom served successfully for three years 

with subsequent honorable discharge ai the termination of hostilities.4 Ordinarily a 

man who serves three years and receives an honorable discharge would be adjudged 

to have rendered acceptable and valuable service. Nevertheless a carefui study of the 

medical and service records of these men showed, depending upon diagnosis, from 4 

to 7 times as much hospitalization during their service and from 2 to 6 times as many 

major disciplinary infractions as did a normal control group. If the borderline groups 

are utilized, added hospital and disciplinary facilities will be necessary, and a large 

share of these added burdens will fall on Naval psychiatry. Whatever we can do by 

applying the best methods of modern mental hygiene with this group will pay us valu- 

able dividends in whittling down these hidden costs. 

4.   Huni. W. A., Wittson, C.  L,  &   Hunt,  E. B.   Military performance   of   a   group   of   marginal   neuropsychiatric   cases. 
Amer. J. Psychiat.,  1952,  109,  168171. 
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STANDARDS 

The basic objective of the neuropsychiatric selection program is the furtherance 

of the avowed purpose of the Medical Department of promoting physicrl fitness 

through "selecting or retaining only those whose physical and mental condition is such 

as to maintain or improve the military efficiency of the service." The public law govern- 

ing the assimilation of men into the armed service* further proposes under the principle 

of "equal distribution" that each of the armed services shall receive their fair share of 

the various categories of men available. The special operational needs of some of the 

services are recognized, however, and the principle of equal distribution is qualified by 

a further principle of "equitable distribution" which provides that equai distribution 

must be tempered by such special operational requirements so that the final distribu- 

tion of manpower between the various branches of the service will be realistically gear- 

ed to the actual operational needs of each in maintaining combat efficiency. 

The Pulhes System of Profiling 

The selection standards set up for the maintenance of military efficiency are con- 

tained in AR 40-115, the revised Army regulations of "Physical Standards and Profiling 

for Enlistment and Induction," which was designated as official for Naval use by BuMed 

Circular Letter No. 48-101, dated 23 September, 1948. The backbone of AR 40-115 is 

the PULHES system of classification which provides a profile of the recruit's physical 

abilities.1 These abilities are separated into six categories or dimensions represented by 

the letters of the word PULHES. P stands for physical capacity, U for upper extremi- 

ties, L for lower extremities, H for hearing, E tor vision, and S for neuropsychiatric. 

Each dimension is conceived of as extending over a four-point range of ability running 

from the completely normal category (designated one) through interrrr diate grades of 

relative disability (designated two and three) to the frankly disqualifying (designated 

four). Essentially, each dimension of the Pulhes profile thus consists of a quantitative 

four-point scale for recording one aspect of the physical and mental status of the re- 

cruit, and the scores resulting from the recruit's rating on each of the six dimensions 

constitute a "profile" of his total assets. 

"Disability" and "Unsuitability" 

Only those recruits who are graded with the number four fail to meet the accept- 

able standards for service, unless it can be demonstrated that military service would re- 

I.   Germain,  G.  L;  Browne, C. G.: and  Bellows,  R.   Physical profiling systems.   Occupation*, May  1952, 579-583. 
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suit m+Kfr-exacerbation of conditions which originaiiy might be classified as two or 
—  

three, with the resulting threat to the recruit's health; or unless the existing condition, 

while not being severe enough to merit a grade of four, would nevertheless jeopardize 

the health or safety of service associates. The recruit who thus fails to meet the Pulhes 

standard is considered a case of medical disability and is rejected for service. If his con- 

dition is not discovered until he arrives at a training center v if it develops subsequent- 

ly in service, he is separated from the Navy through a medical survey board. The Pulhes 

system does recognize, however, that not all the borderline cases in the two and three 

categories will be able to serve adequately under military conditions. Thus a mild physi- 

cal condition might not be incapacitating in itself, but existing in a mildly hypochondri- 

acal individual who is poorly motivated it might so interfere with his efficient function- 

ing as to render him of no value to the military services. Such individuals &te consider- 

ed as "unsuitable for service" but not "medically disabled," and their separation is ac- 

complished through administrative channels, of which the Aptitude Board is an example, 

rather than by a medical survey board. 

The Psychiatric or "S" Dimension 

The neuropsychiatric examination is concerned with the "s," or neuropsychiatric, di- 

mension of the Pulhes profile. The "s" dimension of the Pulhes chart and pertinent neuro- 

psychiatric sections of AR 40-115 are reproduced in the appendix of this guide. The "$" 

dimension runs from a grade of one, or no psychiatric disorder, through the grade 

of two, which includes mild transient psychoneurotic reactions and mild character and 

behavior disorders as well as borderline intelligence, and three, which includes mild 

chronic psychoneuroses, transient psychoneurotic and psychotic reactions, and mild 

mental deficiency, to the disqualifying grade of four, which includes the frank psy- 

choses, moderate or severe chronic psychoneuroses, severe situational transient psycho- 

neuroses, and marked degrees of character and behavior disorder as wel! as marked 

mental deficiency. Whiie its recommendation was not officially acted upon, the Com- 

mittee on Neuropsychiatry of the Division of Medical Sciences of the National Research 

Council has recently proposed that the "s" dimension of Pulhes be elaborated by ex- 

panding it into three dimensions — N for neuropsychiatric disturbances, I for intellectual 

capacity, and C for character (including motivation, morale, and performance). "S" 

would then become "NIC" and PULHES would become PULHENIC. The Committee's 

description of these three dimensions is mentioned here to further clarify the meaning of 

the present "s" dimension. However, these recommendations were not officially adopt- 
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Son.e Characteristics of the Pulhes System 

The Pulhes scale may be thought of as a flexible, or relative, scale with the boun- 

daries of its categories not fixed and immutable but shifting upward or downward with 

the exigencies of the manpower situation. In times of plentiful manpower the bounda- 

ries might shift upward with some consequent raising of medical requirements. In s 

manpower shortage when the services are "scraping the bottom of the barrel" require- 

ments would be revised downward. Always it must be remembered that any neuropsy- 

chiatric disorder uncovered must be considered within the total context of the individu- 

al's overall personality structure and physical condition. The disorder by itself is not ail 

important, but rather the question of whether or not it significantly hinders the quality 

of the individual's functioning as a whole person and lowers his performance below the 

point where he can make a positive contribution to the efficiency of the military service. 

In establishing only those disabilities of function which can be clearly classified as 

grade four as disqualifying, the Pulhes system is recognizing the need of making as ex- 

tensive as possible a use of the limited manpower that is available. There is a frank ac- 

ceptance of the fact that many borderline conditions or miid disabilities exist, which, if 

viewed in the light of the total functioning potential cf the individual, do not oreclude 

adequate adjustment to the military service and a positive contribution to its effort. 

By the same token, however, there is recognition that such conditions may, in certain 

individuals under certain circumstances, result in an impairment of functional potential 

that will impair the efficiency of the individual's performance to the extent that he be- 

comes a detriment to the efficiency of the services. Such cases are not considered, 

however, as instances of incapacitating medical disability, but as instances of "unsuit- 

ability for service" to be handled through special administrative channels.   It is for 

I 

ed by the Defense Establishment. 

As with the other dimensions only a grade four is considered as a medical disabili- 

ty, unless the condition constitutes a definite threat to the recruit's health or to the 

health or safety of his associates. Categories two and three are considered acceptable j 

unless an evaluation of the recruit's total personality assets reveals such a lowering of 

functional potential that he cannot contribute to the efficiency of the service. Such 

cases of "unsuitability for service" may be presented to the Aptitude Board and re- 

ceive a general discharge. No absolute symptomatic criteria are set up, as it is de- 

sired that the decision be rendered not in terms of defect per se, but in the light of 

its significance in the total functioning of the individual. 

3 
] 
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handling such cases that the aptitude boards were established at training centers. Cases 

of incapacitating medical disability are handled by medical survey boards. 

In view of this philosophy it becomes dear why no specific symptomatic criteria of 

disability are set up. The question of disability for service is seen to be a complex one 

involving the consideration and balancing of many factors. It is the duty of the examin- 

er to be aware of these factors and to consider them in arriving af that solution that 

best protects the health of the recruit in the light of thfs necessary demands of the mili- 

tary situation. The final criterion must always be the professional judgment of the medi- 

cal officer, guided by the basic directives and his own intimate knowledge of the needs 

of the Naval service, a knowledge that comes only with field experience in a Naval in- 

stallation. 

The Training Center Reexamination 

The reexamination of all Naval recruits upon arrival ai a training center serves as 

a valuable verification of the original Pulhes classification a^ enlistment or induction. 

To the uninitiated it may seem inconceivable that frankly unfit individuals meriting a 

Pulhes rating of four would survive the recruiting station or induction center screening 

and reach a training center before being discovered. Such, however, is not the case. 

Limitations of time and personnel, the demand for the filling of quotas, and occasional 

errors of judgment all result in some incapacitated individuals being forwarded for train- 

ing. The great importance of the reexamination at the training center is accented 

by a recent, unpublished opinion from the Judge Advocate General's Office 

(JAG:I:5:WLS: vn., 14 April, 1952) stating the basic authority of this examination in 

establishing the recruit's medical conditions upon entering the service. 

The training center screening examination is also invaluable in establishing "unsuit- 

ability for service" because of impairment of fur tional potential, as opposed to "in- 

capacitating" medical disability. Such medicaiiy incapacitating conditions as frank psy- 

chosis, severe chronic neurosis, and marked mental deficiency, all of which disqualify the 

recruit for service can be much more readily established ai the original examination 

than can the "impairments of functional potential." Some mild psychoneurotics may 

be able to adjust to the special conditions of service, others may not. Borderline mental 

deficiency is not incapacitating providing the recruit is capable of benefiting from train- 

ing, and his actual performance in the recruit training curriculum is the real criterion. 

The unsuitability of such recruits may not manifest itself until they have arrived at the 

training center.   Sometimes it will be evident in the early days of training.   In other 
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cases, the decision wiH be a more difficult one and can only be rendered after an ade- 

quate period of trial duty for the recruit. All these considerations stress the necessity of 

an active neuropsychiatric selection program at the training center level, it is in the ac- 

tual duty situation that the best evaluation of functioning potential can be made. 

The pages to follow will outline some suggested procedures for accomplishing an 

efficient neuropsychiatric screening program. 

! 

J 
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THE SCREENING INTERVIEW 

As required by the basic directive, the first contact of the recruit with the psy- 

chiatric unit will come during his physical examination upon arrival at the Training Cen- 

ter. At some point during this examination, every recruit is given a brief psychiatric in- 

terview, usually at the end of the regular medical examination. It is imperative that this 

interview be conducted in privacy, both for the protection of the recruit and for en- 

couragement of the necessary frankness and uninhibited communication with the exam- 

iner. Small rooms or cubicles should be provided for this purpose. Previous results Have 

indicated that if the recruit remains unclothed, the examination will proceed more rap- 

idly and efficiently. This is not always practicable, but when possible seems to facili- 

tate the interview. Clothes are a psychological defense and without them the recruit 

is apt to offer less resistance to questioning. Under the added stress of nudity the re- 

cruit finds it more difficult to marshal his psychological defenses against the examiner. 

The Interview as Stress Situation 

Much of the efficacy of the original screening interview stems from the fact that 

it is conducted while the recruit is under stress. Rather than being a handicap this stress 

contributes to the success of the examination. The recruit is uncertain, confused in his 

orientation, and unable to organize his usual defenses. As a result, the task of the exam- 

iner is made much easier. 

hor most recruits, entering the military service means a radical change in their 

way of living. They are abruptly separated from family and from friends, suddenly re- 

moved from the familiar, self-created little world In which they have been existing and 

over which they have had some control, and plunged directly into a strange, confusing, 

and upsetting milieu. Tfne authority and regimentation typical of the military services 

represent new and threatening environmental limitations that must be adjusted to. The 

excitement attendant upon the enlistment or induction procedures has been followed by 

an arduous trip to the training station where they usually arrive thoroughly fatigued. 

At this time they are shorn of their usual defenses, latent anxieties tend to become 

manifest, and the interviewer's task of examination and evaluation is much easier than 

it would be at a later date when they have begun to reestablish themselves in their new 

world. 

This is an important reason for conducting the original screening examination short- 

ly after the recruit's arrival at the Training Center   He is tired, confused, and deprived 
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of his psychobgiccl armor. He has not yet begun to adjust to his new environment and 

to build up defenses against its demands. Under these conditions the brief interview 

will operate with maximal efficiency. 

The Significance of the Psychiatric Interview 

This psychiatric screening examination is of basic importance to the selection pro- 

gram. For most of the recruits this interview is their only contact with a psychiatrist 

during the training period. The examiner should be alert not only for cases of frank medi- 

cal disability and obvious unsuitability for service, but for borderline cases which should 

be watched during their training period. These latter may often be helped during their 

stay on the station. The purpose of neuropsychiatric screening is not morely the nega- 

tive one of eliminating unfit recruits from the service, but also the positive one of fit- 

ting the marginal recruit into the service. The screening interview has the further po- 

tentiality of being used to assess the positive assets of a recruit's personality as well as 

his liabilities. The recognition of these positive assets could be an important aid in the 

selection of recruits for special billets, positions of leadership, etc. This would necessi- 

tate some further qualification or revision of the Pulhes category I before being put in 

practice, however, as not all the men faiiing in category I as presently defined would 

qualify for positions of leadership, etc. Such a use of the interview is on interesting pos- 

sible development for the future. 

The psychiatric interview is often of psychological importance to the recruit him- 

self. The average recruit is unsophisticated in psychiatric procedures and may regard 

the psychiatrist with no little awe and apprehension. This is increased by the intimacy 

of the personality and developmental areas that are frequently investigated. More- 

over, for many recruits this will be their first contact with an officer in a peculiarly per- 

sonal situation. Both motivation and identification with the Naval service can be en- 

hanced sr.<£ t^iis increase; the importance of establishing rapport in the interview itself. 

The interview is also of therapeutic significance. If it is mishandled, latent anxie- 

ties may be exacerbated, symptoms may be fixated, and weak motivation may be de- 

stroyed. If it is conducted skillfully, it may contribute to future adjustment. One experi- 

mental study during the last war demonstrated that the mere use of the brief psychiatric 

interview administered by skilled clinicians resulted in a significant lowering of subse- 

quent psychiatric attrition during training among the groups interviewed as compared 

with control groups who were not so interviewed. J 
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The Technique of Interviewing 

The interview is not a casual and superficial technique.   It involves a clinical situa- 

tion of the most difficult and demanding sort which calls for the best clinical skill and 
T 
j understanding of the interviewer. The psychiatrist who has not had experience in the 

field of brief interviewing should approach his duties with humility and a willingness to 

J learn. Trained in the use of the longer clinical interview, most psychiatrists will face in 

the brief interview a task that may seem impossible at first.  For a while, at least, he 

j should follow his results by checking against the later clinical records of those men 

• studied on the observation ward or re-interviewed during the training period.  This will 

I aid him in correcting his mistakes and understanding his successes.  Learning is rapid in 

this situation and the clinician who masters the brief interview technique will find him- 

I self in possession of a powerful and rewarding clinical instrument. 

The interview must be brief and of necessity flexible. It should average two or three 

I minutes.   In some cases much more time must be spent, in others much less, but the 

good interviewer will be able to handle twenty or thirty men in an hour.  While the in- 

l    J terview is structured around a series of questions, these will vary from examiner to exam- 

iner and will depend upon the demands of the specific recruit. The answers elicited by 

I the questioning are important, but even more important is the total reaction of the re- 

cruit.  Subtle omissions may be more significant than obvious revelations and the gen- 

r  I eral behavior exhibited may be more revealing than the actual verbalized replies. 

The immediate impression in the interviewing situation is valuable and the actual 

I apprah  I will begin with the recruit's entrance into the room.   The examiner should 

note abnormalities of gait, significant physical defects, indications of personal cleanli- 

II ness, deviations of psychomotor activity, revealing facial expressions, evidence of con- 

fusion, stupidity, antagonism, unut'jal tension <.    1 anxiety, and tics and mannerisms. 

| The average recruit says nothing until spoken to, but the jovial alcoholic, the anxious 

neurotic, the surly psychopath, or the irrepressible manic not infrequently assist the 

| psychiatrist by spontaneous comments.  The clinical acumen of the medical examiner 

is all important in assessing such signs. 

It has been mentioned that good rapport is essential, yet a minimal amount of time 

1 

! 
j is provided for its establishment. Opening the interview by asking the recruit his name, 

I rather than launching immediately into direct questioning, is usually sufficient to estab- 

lish rapport.  The rapid questioning follows. The examiner must set the pace, maintain 

I clinical vigilance, and carefully avoid the tendency toward becoming hasty or perfunc- 

tory.   In general, a straightforward professional approach with a display of confidence 

I 
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rather than authority is indicated. 

The Use of Questions in the interview 

The specific questions to be asked will vary both with the examiner and with the 

particular recruit being interviewed. As in routine clinical interviews, it is wise to cover 

in some way the areas of education, work adjustment, social adjustment and health. 

Poor progress in school, frequent shift in occupation, police contacts, history of enure- 

sis, somnambulism, convulsions, etc., psychosomatic complaints, motivation towards ser- 

vice, and reasons for enlistment are iiiustrative of typical revelatory areas in the inter- 

view. 

For one primarily trained in the usual clinical interviewing, some time may be re- 

quired to establish a basic brief interviewing technique which assuredly will elicit the 

most data in the limited time available. Some basic questions developed at one train- 

ing station during WW II, and subquentiy validated by follow-up studies as being high- 

ly effective, follow. They are included here for illustrative purposes, as many others 

would serve as well. 

How fir have you gone in school? 

What have you done since you left school? 

When is the last time you had a fainting spell? 

How often do you have headaches? 

Did you ever have a fit? 

When was the last time you walked in your sleep? 

Do you have any trouble with your kidneys? 

Have you ever been to a doctor for nervousness? 

What was the worst jam you were ever in? 

Have you ever had any trouble with the police? 

A positive reply to any of these questions or suspicious behavior on the part of 

the recruit in answering is an indication for secondary questioning along the specific 

lines indicated. Subsequent questions are carefully asked so as to make it easy for the 

recruit to answer them. It is wise to avoid implying that the question is significant and 

one should always avoid forcing the recruit to lie. Clinical hunches, objective symp- 

toms, and subtle deviations from the normal recruit responses also are frequently a 

signal for special lines of investigation, even though all replies to routine questions have 

been negative. The recruit who mincingly enters the office may arouse a suspicion of 

homosexuality, overt or sublimated, although the mere exhibition of feminine manner- 
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isms is not in itself an indication cf sexual deviation. If in addition he gives a history of 

certain types of employment, the possibility of homosexuality n•., need further inves- 

tigation. Needless to say ,a seemingly innocuous line of questioning is employed: "Was 

it an older or younger boy who taught you to masturbate?" followed by "Do you now 

masturbate with older or younger boys?" 

Such an indirect line of questioning is often more productive than a direct ap- 

proach. Thus, a psychopath suspected of nomadism might be asked, "Have you travel- 

I ed very much, son?"  Difficulty in school might be approached by the question, "Were 

you good at playing hooky in schoci?"   If the recruit is suspected of giving evasive 

i answers, it may help to ask him, "How often do you masturbate?" since this embarras- 

sing question may serve as an indicator of lying.   At oth? r times a sudden and direct 

X approach may be best.  An abrupt and unexpected, "How many times have you been 

arrested?" may surprise a suspect into confession. Similarly, by firing a series of ques- 

tions at him rapidly and preventing him from giving a considered answer, he may be 

led into revealing statements which he otherwise would not make. 

Questions which can be directly answered by a flat "yes" or "no" often may be 

less desirable than questions which demand that the recruit formulate a more involved 

answer. Simple affirmative or negative responses offer an easy out to the evasive re- 

cruit who is trying to avoid giving any significant material about himself. If he is forced 

to give a more complicated answer (as with the question, "What is the worst jam you 

w?re ever in?") he may unwittingly reveal extraneous information of significance to the 

examiner. Moreover, the extra effort involved in formulating his response may produce 

tensions and emotional indications that will help the questioner in evaluating the re- 

cruit's total personality structure. 

The Dynamic Nature of the Interview 

!t is obvious that such questions in themselves do not constitute the basis for an 

I adequate appraisal of the individual and it is to be emphasized that the recruit's man- 

ner in answering these questions is just as important as the actual verbal response. The 

i essence of the examination is its dynamic qualities. The human and spontaneous aspects 

essential to all psychiatric examinations should never be overlooked in the brief inter- 

view. The late Harry Stack Sullivan in writing on the psychiatric interview nicely illus- 

trates the dynamic nature of the interview situation when he says, "... during an in- 

terview one may learn that a person is married, and if one is feeling in some very quiet 

and, I trust, very mildly satirical mood, one can say, 'And doubtless happily?'   If the 
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answer is 'yes,' *hat yes' can have anything in the way of implication from a diroe to 

a paean of supreme joy. It may indicate that the yes' means 'no,' and everything in be- 

tween. The logical question, I suppose, after learning how happily the person is mar- 

led, might be, 'Was it your first love?" The answer may be 'yes,' ai which one says, 'Is 

that so? That's most unusual.' Now, nobody cares whether it's most unusual or not. In 

fact, it is fairly unusual, but it isn't most unusual. The 'most unusual' at least makes for 

an issue, with the result that the informant feels, 'Well, by Sod, if it was my first love, 

it requires a little explanation; or it may even be something to be proud of.' And at 

this point you may begin to hear a little about his history of interpersonal intimacy with 

the other sex." • 

It should always be remembered that during the psychiatric interview the recruits 

are under tension. While this tension may contribute to the revealing nature of She in- 

terview, it will also produce situational behavior which must be discounted by the exam- 

iner. The alert interviewer also will not be misled by the culturally determined differ- 

ences which may apear. The shy farm boy from a rural area may give a first impression 

of mild mental deficiency or schizoid personality. A history of frequent absence from 

work might be significant in a recruit from a northern industrial area, but not be so sig- 

nificant in a recruit from a southern rural area. The belief in "voices" and "visions" may 

be indicative of a hallucinatory tendency or it may merely reveal the background of su- 

perstition found Among the culturally unenlightened. Wiih time and experience the in- 

terviewer will learn to recognize and discount such factors. 

Special Aids in interviewing 

As a special aid in interrogation, various "pro}ective" questions may be aslod which 

plunge the recruit into an imaginary situation, the responses to which may be particu- 

larly significant to the examiner while remaining innocuous to the recruit. The questions 

used may be of many types. Particularly popular with many examiners is this one: "If 

you could have three wishes, all of which would come true, what would you wish for?" 

This is of interest in revealing emotional maturity, socialization versus egocentricity, in- 

tellectual level, motivation, etc. Another one is the "island" question: "If you had to 

spend the rest of your life on a deserted island and could take only one person with 

you, whom would you take?" The naming of another man may indicate homosexual ten- 

dencies, while the immature recruit often may select his mother. One group of exam- 

iners during the last war experimented with the question, "What vvould you do if some- 

I.    Sullivan, H. S.   The psychiatric interview.   P»ychiit.,   1951,  14, 361-373. \ 
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one gave you a pet elephant?" The exact answers were of course never taken seriously, 

but the peculiar nature of the question might annoy the belligerent psychopath, upset 

the anxiety-ridden individual, present a demanding problem to the over punctilious and 

compulsive, or elicit a grin from the individual with good psychomotility. Every experi- 

enced interviewer will develop his own "trick of the trade" of this sort. 

The Danger of Counter-Transference 

The interviewer must be constantly on guard to prevent his own biases and person- 

al attitudes from influencing both his conduct of the interview and his interpretation of 

the material obtained during it. Counter-transference is a phenomenon not limited to 

therapy, and it can be just as damaging to the patient-doctor relationship when it in- 

trudes in the interview situation. This is particularly true of the brief interview where 

every bit of data gathered is vital, and where any perceptual distortion introduced by 

one's personal attitudes toward the interviewee may be much more disastrous than it 

would be in a longer, continuing relationship. 

A hostile, critical, or negatively emotional reaction to material produced by the 

recruit may shut off the flow of significant revelations. The recruit will inhibit an^ con- 

ceal in trying to please the examiner. He becomes aware of dangerous areas and de- 

liberately strives to avoid them. Moreover, such an aggressive response may frighten 

the recruit and reinforce and fix his own negative attitudes toward certain areas of his 

personality. This may arouse and reinforce latent guilt feelings and place the man un- 

der an added handicap in his already difficult problem of adjusting to the demands of 

the training situation. 

On the other hand, an overly affiliative, ingratiating attitude on the part of the ex- 

aminer may be unduly reassuring to the recruit. It may allay tension, remove revealing 

anxiety, and encourage the recruit to attempt to dominate the interview. He may even 

interpret it ss a sign of weakness in the examiner and be encouraged to deliberately 

conceal and dissimulate. 

The interviewer's personality may intrude itself in many other ways to hinder an 

efficient examination. Personal reticence and difficulty in interacting with others may 

make the interview difficult and distasteful to him with the result that he attempts to 

hurry it and dispose of each recruit as quickly as possible. Social embarrassment may 

cause him to fail tc follow through when delicate areas of sexual behavior and marital 

adjustment are being explored. His own inhibitions and unconscious defenses may even 

cause him to miss vital cues and to overlook the significance of revelatory material. 
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The interview functions best when the interviewer has a thorough knowledge of his 

own personality, has worked through his own conflicts to the point where he can under- 

stand and resolve them without the assistance of untoward defense mechanisms of his 

own. Only when he can operate impersonally in the interviewing situation, can act as 

a controlled and efficient probing and evaluating mechanism, can he derive the most 

from the potentialities of the examination. 

Interviewing :s difficult, and the brief interview used in the military services is par- 

ticularly demanding. As Sullivan has so vividly commented on psychiatric interviewing, 

"If you try to get fun out of it, you pay a considerable price for your unjustifiable opti- 

mism. If you don't feel equal to the headaches that it induces, you are in the wrong 

business. It is work — work the like of which I do not know. True, it ordinarily doesn't 

require vast physical exertion, but it does require a degree of alertness to a sometimes 

very rapidly shifting field of signs which are remarkably complex in themselves and in 

their relations. And the necessity for promptness of response to what happens proves 

in the course of a long day to be very tiring indeed." Nevertheless, it is a peculiarly re- 

warding technique and the psychiatrist who masters it has equipped himself with an ex- 

tremely valuable clinical tool. 

The Use of Screening Adjuncts 

Where the pressure of work is sufficiently grea*, it may be desirable to facilitate 

matters by supplementing the interview with s'cjp psychological tests, such as the Cor- 

nell Selectee Index, administered before tie individual interview takes place. These 

"screen tests" are in essence check lists of significant behavior, depending heavily 

upon conventional psychiatric symptomatology and recognized significant factors in 

developmental history. High scores on such tests are frequently indicative of malad- 

justment. While the tests are efficient in detecting maladjustment, they also peck up 

large numbers of false positives or adjusted men who, for one reason or another, false- 

ly score high on the test. Because of this, such tests can never oe considered a final 

criterion but should be used as a preliminary screening device to select certain nvjn for 

more intensive personal interviews. When used in this fashion, the test is givei? to the 

entire group to be examined. The high scorers are th"n checked for special psychiatric 

interview while the others go through the line routinely. Diring the interview it is the 

task of the psychiatrist to differentiate the maladjusted recruits from the false posi- 

tives. One large research study has indicated that the use of such preliminary screen 

tests may reduce the number of men to be interviewed by three quarters without 
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losing any significant number of unsuitable;, but the final separating of the truly malad- 

justed from the falses positives must always be accomplished by the more flexible clini- 

cal interview. 

Another way in which such tests may be helpfully employed is to administer them 

before tha individual interview and allow the interviewer to use the results in conduct- 

ing his questioning. In this way the examiner is saved the time and effort of a great 

number of routine questions since by quick inspection of the examination blank he can 

ascertain whether or not there are any suspicious answers that should be followed up 

by further questioning. Such tests are not difficult to administer, either in terms of the 

objective facilities necessary or of the necessary professional or technical personnel for 

administration. The development and improvement of such instruments is one of the 

basic research duties provided for in the original directives, and it is anticipated that 

any psychiatric unit employing them will be alert to the necessity of their improve- 

ment and their adaptation to special local requirements. 

A variant of this technique is the use of an information sheet to be filled out by the 

recruit before his interview and brought in with him to the examination. This should 

contain space for such information as the recruit's name, age, highest school grade 

completed, marital status, previous enlistment and last occupation. Some examiners 

find it convenient to have such Information before them when they begin the interview. 

The Naval Medical Research Forms currently incorporated in the selection program are 

typical examples of such adjuncts to the psychiatric interview. Their use and significance 

will be discussed at greater length later in this guide. 

It is desirable to have a psychologist available when tha screening examination 

takes place in order that he may administer abbreviated intelligence +ests in questions 

cf intellectual retardation. The clinical psychologist also will get clues as to possible 

organic deficit or functional derangement from these test materials. Another helpful 

technique is to have a second psyc'iiatrist or psychologist check on all cases of sus- 

pected unfitness before the recruit is admitted to the observation ward. This will cut 

down the. number of false positives admitted to the ward and i;icrease the efficiency of 

the screening process. 

Disposition of the Recruit 

Depending on the results of the examination, the recruit will be handled in one of 

three ways. If he appears suitable for the Naval service he will be approved, marked 

I or 2 on the Pulhes, and sent on to duty.  If strong evidence of disability is uncovered 
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h« will be marked 4 or, the Pulhes end admitted to the psychiatric ward for further care- 

ful study and possible elimination from the service. If there is some question of his abil- 

ity to function efficiently he may be marked 3 or> the Pulhes, sent to trial duty but re- 

called for reexaminaTton at some later date after such duty has given further evidence 

to both the training officer and the psychiatrist of his true functioning potential. 

In the case of all recruits suspected of disability or unsuitability, some immediate 

record should be made at the time of examination. The record should contain accur- 

ate identification of the man, his family with their home address in case a social his- 

tory is desired, and the significant material uncovered by the interview. A special "con- 

trol" card can be prepared for this purpose, or the Standard Medical Screening Form 

A, Personal Information may be used for this purpose. This form will be discussed in a 

later section of this guide. The importance of the service number as a means of iden- 

tifying the man cannot be too strongly stressed, particularly if any later research is to 

be done in evaluating and improving the efficiency of the examining technique. Oc- 

casionally the examiner may wish to record on the "control" card some significant ma- 

terial which, while not indicating the necessity of either trial duty or ward admission by 

itself, is important to have on file for research and follow-up purposes. 
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TRIAL DUTY 

Recruits exhibiting clear evidence of medical disability or unsuitability at the time 

of the screening examination are admitted directly to the psychiatric ward for a com- 

plete work-up and possible separation from the service. These cases will be relatively few. 

There will remain, however, a large number of doubtful cases about whose ability to ad- 

just to the Naval service the examining psychiatrist will have some genuine doubt. These 

men will be graded Puthes 3 and sent to trial duty where they will have a chance to dem- 

onstrate their ability to adapt to the training situation. At a later date, usually after 

approximately three weeks, they will be recalled to the Psychiatric Unit for reexamina- 

tion and an evaluation of their progress during training. The importance of trial duty 

lies in the fact that it gives the borderline recruit an actual opportunity to demonstrate 

his adaptability in a military environment under service conditions. It offers a perform- 

ance measure of the "functional potential" we have discussed under the chapter on 

"Standards." It assures that cases of borderline adaptability will not be discharged on 

the basis of an arbitrary psychiatric judgment but only when there is added evidence of 

inability to adjust deriving from a direct trial in an actual duty situation. 

Revision of Pulhes Rating 

The overwhelming majority of these trial duty cases will be men dearly in the Pulhes 

3 category, individuals who meet the minimum standards for service but who may lack 

the integrative strength to function efficiently in the military. These are cases where the 

total personality assets are not sufficient tc meet the adjustmental demands of the ser- 

vice. They constitute the body of cases being separated from the service through the 

Aptitude Boards. 

Occasionally, however, a case will arise where the interviewing psychiatrist has dif- 

ficulty at the time of the screening examination in making a clear decision as to whether 

the recruit tails to meet minimum standards and snould be labeled a Pulhes 4 and sep- 

arated from the service by a medical survey board as a case of medical disability. Such 

a man might be neither clearly a 4 nor a 3, and the psychiatrist might feel that a trial 

at duty, provided that it did not threaten a serious exacerbation of the recruit's condi- 

tion, would be desirable in order to furnish further diagnostic criteria for final classi- 

fication. 

This situation might arise for instance in making a diagnosis of marked mental de- 

ficiency severe enough to warrant a Pulhes rating of 4.  The recruit in question might 
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exhibit a mental retardation, further complicated by a cultural and educational handi- 

cap (or possible langi age difficulty) which would render an exact psychometric deter- 

mination of his nattve ability either difficult or impassible to obtain. The psychiatrist 

might feel that a test of actual performance on duty was indicated as an aid in establish- 

ing a definite diagnosis. Cases might also arise in making a distinction between mild and 

severe chronic psychoneurotic conditions in establishing the degree of character or be- 

havior disorder, etc. Such recruits might be classified Pulhes 3 and sent to duty. Re- 

evaluation at the end of a trial period of three weeks might convince the psychiatrist 

that the recruit in question really was a Pulhes 4, below the minimal medical standards 

for service. In such a case the recruit's Pulhes rating would be revised downward and 

changed from 3 to 4. He would then be presented to a survey board for discharge on 

the grounds of medical disability. Such men should not be presented before an Apti- 

tude Board, as the Aptitude Board discharge is reserved for those men who do meet 

the minimal medical requirements for service but nevertheless are unable to adjust and 

hence are labeled unsuitable for service rather than cases of medical disability. This dis- 

tinction is an important one administratively and should always be observe*'*. 

Disposition of Trial Duty Cases 

In the case of those men who at the original screening examination are marked Pul- 

hos 3 for trial duty, a record is made for the files of the Psychiatric Unit in order that 

each man may be located and recalled for reexamination ai a later date. The men are 

then ssnt to duty through the usual channels without any special designation. In order 

that each man may have a fair and adequate trial it is essential that neither he nor the 

Company Commander have knowledge of his trial status when he goes to duty. This will 

obviate any damage to the morale of the recruit, and preclude any bias in treatment 

at the hands of the Company Commander. 

The Reexamination 

At the time of the reinten'iew the psychiatrist in reappraisal of the recruit, will not 

only note any current indication* of maladjustment but will consider as well the actual 

progress made in the training compar./. Since the psychiatrist will not have been able 

to observe the recruit directly in the training situation he must have some evidence of 

the recruit's performance. This is furnished by a form, the Company Commander's re- 

port, filled out by the Company Commander for each recruit, when the recruit is recall- 

ed for reinterview. !n order that the recruit's trial duty status may remain unknown, re- 

quests for such reports are not sent io the Company Commander until the time comes 

I 
1 
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to request the appearance of the trial duty recruits at the Psychiatric Unit. The report 

I forms may be forwarded along with a list of names of those requested to report for re- 

examination, in order to assist the Company Commander in preparing his report and to 

I direct his attention toward the more important aspects of the recruit's behavior, a form- 

al, standardized report form is utilized.  Tha Medical Research Form, Standard Medical 

I Evaluation Form A, is currently in use, and is discussed at greater length in a later chap- 

ter on "The Improvement of Present Techniques." A thorough discussion of it also may 

I be found elsewhere in the guide. The Utilization of Nacal Medical Screening and Evalu- 

ation Forms for Psychiatric Units. 

I The psychiatrist may also wish a social history on the recruit in order that his pres- 

ent difficulties may be evaluated in the light of his past developmental history. A social 

I history can be obtained by the social service worker.  In order that a contact may be 

made with the proper sources in the recruit's home community, time must be allowed 

I for gathering th s material and it is always bast when possible to anticipate the need for 

a social history at the time of the original examination, and to request it then in order 

that it may be on hand by the time the reexamination takes place. 

Of particular interest in the reexamination are the recruit's adjustment, the de- 

mands of training, the number and quality of the inter-personal relationships he has es- 

tablished in his company, changes in the level of his motivation, and the perseveration 

j of any residuals from conflict situations existing prior to his enlistment. Any attendance 

at sick caii and the persistence of physical complaints noted at the original interview 

should be checked. All of these must theri be evaluated in the light of the social history 

data available and integrated with the Company Commander's report on the recruit's 

progress in training. 

It is to be expected that some deviations may occur in the actual procedures utiliz- 

ed for trial duty cases. While a period of three weeks before reexamination is prevalent, 

special considerations such as the training schedule, etc., may dictate a longer period, 

say of four or five weeks. The time limits are flexible but it should always be remember- 

ed that once it is definitely possible to establish that a recruit is not suitable for service, 

it is in both his and the Navy's best interests that he be separated as soon as possible. 

One training installation finds it efficient to subject all trial duty cases to a rein- 

terview after only one week of training, ar.d without bothering to obtain the Company 

Commander's report on the man. This reinterview enables the Psychiatric Unit to re- 

move approximately two-thirds of the men from trial duty status and to concentrate on 

the remaining one-third who are then returned for further trial duty and recalled once 
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more after a suitable interval, this time with the full Company Commander's report 

availabb on their progress during training. Such a procedure also lessens the work do- 

manded of the Company Commanders in filling out reports on doubtful recruits. As 

with all the selection procedures it is desirable to permit some local initiative in adapting 

to local circumstances and to special problems. 

As a result of the reexamination the recruit may either be removed from the "sus- 

pected" list and returned to duty, or, if he is not adjusting, he may be admitted to the 

ward for further study and possible separation from the service. In some cases it may 

be desirable to return the recruit to his company but to continue him on a further trial 

status. It may even be decided if feasible to institute some brief individual or group 

psychotherapy, and it is usually possible to arrange such interviews with the assistance 

of alert and cooperative line training officers. 

i 
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THE PSYCHIATRIC WARD 

The psychiatric ward serves as the physical center of the Psychiatric Unit's many 

activities. Here are the offices of the professional staff, the necessary facilities for 

special examination services, and room for the clerical staff necessary for processing the 

v ^luminous records demanded by the Unit's activities. It is here that the reexamination 

of trial duty cases takes place, as well as the examination of other referrals; and the 

many out-patient duties, including therapy and education, that a busy Psychiatric Unit 

will find delegated to it. It will be the organizational nerve center, the home base of the 

Unit's work. 

One of its most important services will come through the facilities for an observa- 

tion ward with its provision for bed space where cases needing close observation under 

hospital ward conditions may be held for a complete anc! comprehensive examination to 

determine their aptitude for the Nava! service. The importance of the thorough exam- 

ination facilities afforded by the observation ward cannot be over-emphasized. It is here 

that the complete facilities of modern psychiatric examination are brought to bear upon 

the doubtful recruit in order that no man may suffer the injustice of unnecessary sepa- 

ration from the service, that all possible manpower be preserved for military duty, and 

that the final disposition of any recruit may be determined by the best medical and* 

psychological information that can be assembled. Separation from the service has 

manifold and serious consequences for both the recruit and the Navy, and the careful 

study possible upon the observation ward will insure, insofar as is medically and humanly 

possible, that no recruit will be discharged unless his condition truly warrants it. 

It should be stressed that not all recruits admitted to the ward will be separated 

from tiie service. Many of them will be "false positive " recruits who upon further 

study prove able to render adequate service and will be returned to duty. Thus the 

ward scH to salvags men for the service as well n to separate them from it. The num- 

ber of men returned to duty will vary with the quality of the incoming recruits and the 

standards set for acceptable service at that time. In one unit during the last war the 

number of men finally returned to duty from the observation ward ran as high as one- 

third of all admissions. Many of these men would have been lost to the Navy had it not 

been for the careful examination facilities that provided an opportunity for the differ- 

ential diagnosis and full psychological understanding of the recruit under study. It is 

here that simple nostalgia may be differentiated trom the more severe endogenous 

depression, that temporary deviant behavior rmy be differentiated from basic psycho- 
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pathy, and that true mental deficiency may be differentiated from mere cultural and 

educational handicap. In this last respect it is safe to say that the complete psycholog- 

ical examination facilities of the observation ward have saved more men from a false 

diagnosis of mental deficiency than they have caused to be separated for this reason. i 

Nor are the activities of the ward limited to examinations. There will be many 

chances for therapy. Not all therapy need be deep, long-term therapy. Often sympa- 

thetic understanding and discussion within the limited time available can impart the nec- 

essary self insight which will enable the recruit to overcome his difficulty. Supportive 

therapy and even simple encouragement may be effective. This is particularly true with 

many of the reactive disorders where the application of modern therapeutic techniques 

will salvage for the Naval service many men who otherwise would be lost to it. Many 

of the recruits on the ward will be there because, while an orientation to the service j 

may be possible for them, they have not as yet been able to achieve it. The transition 

from civil to military life has been too abrupt and too overwhelming for them. Psych- 

ologically they are "lost," but only for the moment. With these cases sympathetic under- 

standing and wise guidance will make it possible for the man to find himself and adjust. 

His attitudes may be guided in a positive direction and service identifications may be 

established in preparation for his return to duty. 

Sources of Admissions 

Admissions to the ward will come from many sources. Some men may be admitted 

directly from the original screening examination because they demonstrate manifest 

neuropsychiatric symptomatology of a nature severe enough to indicate immediately 

their unsuitability for the military service. Ordinarily the number of these will not bo 

large. It will vary with the varying efficiency of recruiting activities, and the efficiency 

of the Armed Forces Examining Centers responsible for the examination of the men 

when they are first selected for military service. Many of the admissions wi!! bs trial 

duty cases who did not succeed in making an adjustment in the company. Still others 

w?Si be direct referrals from company during the training period. These men represent 

cases that are not detected during the original screening examination and whose difficul- 

ties become evident only after a period of duty. They are men whom the psychiatrist 

thought it unnecessary to stop at the time, or to foliow-up later. They represent the 

"misses" in screening, the errors in judgment that are inevitable, not only because or rhe 

fallible human factor involved in screening, but because of the calculated risks that 

must be taken if every attempt is to be made to achieve the utmost utilization of avail- 
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able manpower. 

Many of these direct referrals will corns from the Company Commanders in im- 

mediate charge of the recruit's activities during training. They represent troublesome 

cases not succeeding in their training duties for whom the Company Commanders feel 

the need of psychiatric advice and assistance in handling the problem. The other non- 

j psychiatric medical facilities will also be a source of referrals, particularly for psycho- 

somatic cases. Some may come from the Chaplain's department, and many certainly 

will appear through disciplinary channels. Psychological maladjustment manifests itself 

in many ways and may result in behavior difficulties in any field of activity. A recent 

study of psychiat; icaliy borderline men in the Naval service shows that these men con- 

tribute more heavily to the sick list and to military courts than do the well-adjusted men 

even though the borderline cases involved may appear to be making an adequate service 

adjustment.1 

Since such direct referrals from Company represent men that the Psychiatric Unit 

has no previous knowledge of, it is important that the men in immediate contact with 

these cases not only recognize them, but realize and understand the role of the Psy- 

chiatric Unit in handling the problem, and know clearly the operational means and pro- 

cedures by which a recruit who is not adjusting may be referred to the Unit for help. 

This means that a close and sympathetic liaison must be maintained between the Psy- 

chiatric Unit and those training facilities from which such referrals spring. This can be 

aided by cooperation and communication between the Psychiatric Unit and the activi- 

ties involved, and can be further assisted by formal and informal educational activities, 

particularly with the Commanders of recruit training companies. More will be said later 

concerning these educational opportunities. Here we need only stress the necessity of 

indoctrinating key personnel in ail the various Training Center departments. They should 

be helped to understand the philosophy, the goals and the activities of the Psychiatric 

Unit, to realize its mental hygiene rc!e in salvaging men for the service as well as its ad- 

ministrative role in disposing of cases who do not make good and to know how to avail 

themselves of the resources of the Unit when necessary. 

The present philosophy of "screening in," of attempting the full utilization of all 

available manpower, necessitates the taking of calculated actuarial risks. Not all bor- 

derline cases can successfully adjust even with help. Some "marginal" men will fall back 

into the "unsuitable" category. When this occurs, channels of psychiatric referral must 

I.   Hunt, W. A., Wittion. C. L. £ Hunt, E. B.   Military performance   of  a   group  of  marginal  neuropsychiatric  casts. 
Amii.J. Psychiat., 1952. 109, 168-171. 
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be available, and their use must be clearly understood, if the Psychiatric Unit is to ex- 

ercise its full potential in the best interest of both the recruit involved and the Naval 

service itself. 

Admissions Procedures 

Upon admission to the observation ward each recruit is passed through the record 

office where, in addition to being logged in, he is interviewed and necessary information 

such as name, company, service number, home address, name and address of next of kin, 

and other pertinent material is obtained. This is entered on a "control" card suitable 

for filing in the permanent records of the Unit. This card should also contain room for 

such matters as diagnosis, psychiatric commentary, test findings, and final disposition. 

A typical card is included in the Appendix. The exact form of the card may vary to 

take account of local differences in examination and test procedures and research in- 

terests. The information may be obtained directly from the recruit or from the slip 

made out during the original screening examination, or from the Standard Medical 

Screening Form A, Personal Information, if this is available. These last may replace the 

control card completely if desirable, but they are most suitable for use as work forms 

for punching the IBM cards made out for each recruit at the original examination (as de- 

tailed in the guide, 7 he Utilization .of Naoal Medical Screening and Evaluation Forms 

for Psychiatric Units) and are not as suitable for convenient permanent filing as is a 

stiff, siTici^e. cai J. It is also wise to have such control cards filled out, not only for ward 

Admissions, but for every recruit on whom it seems desirable to have a permanent rec- 

ord. These include referrals from other training facilities, trial duty cases, etc. Further" 

cross files by service number, diagnosis, disposal, etc., may be added as time and cler- 

ical assistance is available. Such cross files are helpful in research, although their basic 

function may be fulfilled by the IBM punch card recording process mentioned above. 

Upon admission of the recruit, the senior psychiatrist will be responsible for seeing 

to it that the recruit is assigned to a staff member who becomes responsible for the case 

work-up on him. The designated staff member will then be responsible for examining 

the recruit; requesting such supplementary material as psychological tests, ca»c history, 

and medical examination if necessary; and for completing the final case evaluation and 

write-up. An illustrative psychiatric examination form for this purpose is included in the 

Appendix. The form illustrated is printed on the inside covers of a manilla folder which 

then becomes the recruit's case folder and is suitable for permanent filing. Into it may 

be slipped any Company Commander report, psychf logical test blanks, laboratory re- 
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ports, social history material, or correspondence concerning the case that it seems de- 

sirable to preserve. Experience has shown that printing the examination forms thus on 

the inside of the case folder makes for more convenient reference, saves filing space, 

and reduces the loss of records. 
I 

r 5!i"ja 
1 The provision of some careful, orderly filing system for the records of the Unit is 

r essential.  It is obvious that the material on "open" cases, such as trial duty recruits, 

must be easily and quickly available.  Closed cases may also be reopened, and not in- 

frequently other departments may wish whatever information the Unit has available on 

some questionable recruit. The files, of course, also will be invaluable for research. 

Current directives (the Manual of the Medical Department) make provision for the 
1 local maintenance of case records for a period of two years. After this time has elapsed 

the records should not be disposed of, but should be forwarded to the Medical Records 

' Management Branch, Garden City, Long Island, New York. 

! Ward Organisation 

Current directives call for a ward of at least thirty-five beds per one thousand in- 

coming recruits per month. Medical corpsmen will be provided for performing the 

necessary duties in maintaining the ward, and as many as possible of these should be 

' trained in neuropsychiatric work, as their observations of ward behavior will contribute 

to the evaluation of each case. As the current understanding of "total push" therapy 

makes clear, the duties of maintaining morale, discipline, and proper organization on a 

ward such as this, are not only difficult, but are exceedingly vital to the welfare and 

progress of the patient. They demand the best ability and effort that the ward per- 

sonnel can bring to their task. The senior psychiatrist will find that only the careful or- 

[ ganization and delegation of responsibility among the corpsmen will enable the ward 

to operate efficiently. He may well choose a member of his professional <t*ff to func- 

tion as "first lieutenant" and be immcdi<r'":>iy re^jjotsibie to him for the functioning of 

the ward and for the daily medical rounds. 

I, A senior corpsman, a chief if available, should be placed in charge of all hospital 

corpsmen detailed to the ward.   Depending upon the size of the ward and the number 

I of admissions, further organization and detailing of responsibility for various ward ac- 

tivities may be necessary to insure the smooth working of the organization.  Such ac- 

L tivities include the checking and storing of sea bags and personal property, the feed- 

ing of the recruits on the ward, recreational activities, and work details.   The specific 
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form of such organization mutt always depend upon local conditions and needs. 

In this connection it should be remembered that the recruits admitted to the ward 

for observation are not considered as patients — they are not admitted to the tick list, 

and they do not show in the official statistics of the Bureau of Medicine and Surgery. 

They are carried on the duty list of the Training Center and technically are still in a train- 

ing status. 

Experience has shown that it is highly desirable that some form of training be car- 

ried on for the recruits under observation on the ward. All Psychiatric Units regularly 

furnish working parties for medical activities. These will account for a large amount of 

the recruit's free time on the ward but they should be supplemented by other training 

activities wherever and whenever possible. Thus one Unit has a chief quartermaster as- 

signed to the Unit in charge of all training activities. He conducts drills, calisthenics, 

organizes and assigns working parties, etc. Such provision for regular activity will not 

only increase morale and motivation by keeping the recruits busy but through the pro- 

vision of normal and useful labor will help to keep up the sense of responsibility and so- 

cial participation that will counteract the naiuflr>! anxieties and possible hypochondriacal 

tendencies that might otherwise arise in the "medical" setting of the ward. 

At this point something should be said about the complicated problem of provid- 

ing personnel to stand watch on the observation ward. While the recruits on the ward 

are not classed officially as patients, consisting as they do largely of behavior problem 

cases, they will present constant problems of care and discipline not encountered in the 

ordinary recruit company barracks. The problem is further complicated by differing 

local watch arrangements and each Unit will have to work out its own procedure with 

the approval of the local command. 

As a part of the Administrative Command, Medical Department, all medical of- 

ficers and hospital corpsmen are subject to AdCom watches in all medical facilities. It 

is highly desirable that those corpsmen assigned to the Psychiatric Unit for regular duty 

stand watches at the Unit rather than elsewhere. Their experience and familiarity with 

both neuropsychiatric procedures and the types of recruit problems handled, render this 

almost a necessity to insure both the orderly functioning of the ward during the off 

hours and the adequate care and treatment of the recruits under observation. It also 

is imperative that enlisted personnel ordinarily assigned to duty elsewhere be not assign- 

ed watches at the Psychiatric Unit whero their lack of familiarity with both the proced- 

ure and the type of recruit population involved may lead to serious and disturbing con- 

sequences. Usually the supply of enlisted personnel is sufficient to make these arrange- 

I 
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mente possible. 

The picture for medical officers is more complex and troublesome, however. All too 

often the pool of medical officers available for watch duty within the AdCom at any 

Training Center is not sufficient to allow psychiatrists to be assigned solely to Psychiat- 

ric Unit watches, since they are needed for the various other medical watches and must 

be placed on the general medical watch list. If Psychiatric Unit watches are added to 

their other obligations they are forced to stand double watches, which is discriminatory 

and undesirable. One unit currently utilizes MSC psychologists with the psychiatrists in 

a single continuous watch list. This alleviates the problem by diluting the burden but 

does not solve it. If sufficient MSC Psychiatric Unit personnel are available, a watch 

list can be provided from them. This again is not a complete solution as the MSC officer 

can only play a limited part in any medical emergency that arises and must call upon the 

MOOD if the responsibility is a strictly medical one. On the other hand in the ward man- 

agement of the personality disorders which constitute the griat bulk of the Unit's re- 

sponsibilities, many problems will arise of a disciplinary and purely management nature 

which can be handled adequately by an MSC officer, and the mere presence of an of- 

ficer on the ward during the night hours will be reassuring to the recruits and contrib- 

ute to the stability and morale of the ward. 

Command and Medical Responsibility 

The newly commissioned medical officer or the reservist recalled to active duty 

must remember that the Navy is a highly organized social unit. Without organization 

any complex social structure tends to fall apart and anarchy results. With organization 

even a huge and complex social structure such as the Navy may function efficiently in 

the intricate performance of its innumerable duties. In civilian life as in military life a 

vital aspect of this organization is the delegation of authority. If the group h to func- 

tion efficiently there mjst be a clearly defined structure of authority dictating the re- 

sponsibilities of each member of the group and establishing a hierarchical crder in the 

chain of command. This is particularly necessary in the military services. The responsible 

officer must understand and assume his responsibility, and his responsibility must be 

recognized and respected by those individuals acting under his command. In the medical 

service these responsibilities are of two sorts, military responsibility or the chain of com- 

mand necessitated by military organization, and medical responsibility or the profession- 

al responsibility oi' the medical man to his patient. 

Military responsibility is recognized in the chain of command. Within the medical 
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department this chain of command runs from the senior medical officer through his ex- 

ecutive officer to the senior psychiatrist as head of the Psychiatric Unit. While the 

senior psychiatrist is in charge of the Psychiatric Unit and is responsible for its activi- 

ties it remains an integral part of the Medical Department under the authority of the 

senior medical officer. Approaches to the Commanding Officer of the Training Cent- 

er, contacts with other, non-medical facilities of the Center, reports of the Unit's ac- 

tivities, etc., all proceed through the senior medical officer unless he has given permis- 

sion otherwise. Within the Unit the chain of command proceeds from the senior psy- 

chiatrist down to the individual staff member. The exact chain will be dictated by such 

organizational structure as the senior psychiatrist may establish within the Unit. Thus rf 

an individual psychiatrist is designated as being in charge of the observation ward, all 

ward matters are forwarded through him to the senior psychiatrist; also an individual 

psychologist would report through the chief psychologist, and all matters pertaining to 

psychology would be handled through him as responsible to the senior psychiatrist. As 

with all matters of responsibility, authority can be delegated to others but it should not 

be assumed without such delegation, and ultimate responsibility resides with the officer 

making the delegation. 

Medical responsibility also must be recognized. The classical responsibility of the 

medical man for his patient's welfare is as binding in the military services as it is in civil- 

ian practice. It must never be forgotten. Certain medical duties are the responsibility 

of the medical officer. The prescription of drugs, practice of surgery, application of 

the healing arts in illness are all a medical function and must be recognized as such. 

They are assigned to the medical man by virtue of his special training and this assignment 

is recognized by social custom and backed by social legislation. 

The non-medical members of the staff of the Psychiatric Unit arc bound to accept 

this assignment of responsibility. They must recognize that in many medical situations 

they cannot act independently, if ttay take responsibility outside their field of accept- 

ed competence such responsibility can only be delegated by a medical officer, and the ' 

ultimate responribility remains his if aynthing goes wrong. There also are many admin- 

istrative duties, such as the certifying of diagnoses, signing for hospital transfers, etc., 

which are of legal necessity in the hands of the medical officer. They cannot be executed 

by line officers, medical service corps officers, or hospital corps personnel. 

In turn, the medical officer has the responsibility of recognizing special training 

and professional competence within the ancillary disciplines attached to psychiatry. He j 

should accept the competence of the clinical psychologist within the field of diagnostic 
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psychological testing, fully utilize his contribution to the etiologies! and dynamic un- 

i derstanding of the patient, and allow him the authority of selecting test procedures 

and interpreting their results. He will accept the authority of the psychiatric social 

worker within the field of psychiatric case work. Successful administration in any organi- 

zation rests solidly not only upon the acceptance of one's own responsibility but upon 

the recognition of the responsibilities of others. 

The mature officer, be he medical or a member of one of the ancillary disciplines, 

will have no trouble in adjusting to the demands of both command and medical channels 

of responsibility.  On the non-medical officer rests the responsibility of not proceeding 

] independently beyond his areas of competence and authority. On the medical officer 

rests the responsibility of recognizing individual competence and special ability by dele- 

gating authority wherever possible and in the best interest of the service. On both rests 

the responsibility of recognizing the chain of military command. 

I 
1 
1 
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The Case Evaluation 

In examining the recruit the psychiatrist should keep firmly in mind that "unsuit- 

ability for service" with severance through an Aptitude Board is not based on the es- 

tablishment of medical symptomatology pei se, but on the establishment of lowered 

functional potential. Thus the psychiatrist is not faced with the common civilian task 

of establishing a diagnosis and reenforcing it by the delineation of the typical sym- 

ptomatology, but rather with the evaluation of the individual's total personality and an 

assessment of his functioning as a military man. Discharge through an Aptitude Board 

is an administrative discharge, not a medical one, ar\6 before a man is recommended 

7 for such separation it must be clearly established that his total personality and conse- 

quent behavior are such as to result in an impairment of his functional potential that will 
T render him a detriment to the efficiency of the military services. This shifts the stress in 

examination from symptomatology per se to the total evaluation of the Individual's »d- 

[ justment in the military setting. Dynamics become all important and interpersonal rela- 

tions and performance of military duties must be assessed in the light of their contribu- 

tion to the military effort. If the efficiency of the service will be lowered by the re- 

tention of the recruit, unsuitability for service can be regarded as established and the 

evidence is then presented to the Aptitude Board for action. In considering separation 

versus retention in the service the recruit's best interest must also be kept in mind, and 

the possibility of further aggravation of an existing condition must always be considered 

in making the final decision. 

L 
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While Rich cases will form the main body of the work of the Psychiatric Unitc oc- 

casional cases of medical disability involving a Pulhes rating of 4 will be uncovered. 

Here there will be more attention to symptomatology. Such cases must be presented 

to boards of medical survey, not to the Aptitude Board. Such men receive a medical 

rather than an administrative discharge. It should also be remember that if the reason 

given for discharge is the possibility of an exacerbation of the recruit's condition by 

military service with a consequent threat to the recruit's health, or if the recruit's con- 

dition constitutes a threat to the health or safety of his service associates, medical sur- 

vey rather than administrative discharge is necessary. The following section wiH deal 

more at length with the difference between "disability" and "unsuitability." 

In working up a case, multiple opinions are a valuable check against error and the 

examining psychiatrist will often desire consultation with his colleagues. In addition to ( 

other psychiatric opinions, the case may require various laboratory tests, consultation 

with the other medical specialties, psychological testing, and social history material. 

Laboratory tests will be furnished by the Medical Department, but if a large number of 

recruits are being handled on the psychiatric ward the detailing of a full time internist 

to the ward may be advisable. 

The Difference between "Unsuitability" and "Disability." 

As we have implied above, confusion may arise in differentiating between "medi- I 

cal disability" and "unsuitability for service." Let us view a hypothetical case, Recruit 

A. During the psychiatric interview it is discovered that this recruit has a history of a 

previous psychotic episode during which he became acutely disturbed and assaultive. 

He was hospitalized for six weeks, at the end of which time he was discharged as re- 

covered. Irrespective of how the examining psychiatrist may feel about such a history, 

it is not by itself reason for separation from the military services. Recruit A would 

have a Pulhes rating of 3 which is the minimal acceptable rating, but still not disqual- 

ifying according to present directives. If this history of a transient psychotic episode j 

were the only dubious factor revealed by the examination, Recruit A would be sent to 

duty, although the psychiatrist might feei it wise to keep an eye on him and follow his 

progress during training. 

Should the psychiatric examination, however, disclose evidence of a psychotic state 

existing at the time of the examination, the recruit would be considered ineligible for 

service.  His Pulhes rating would be 4 which would disqualify him and demand his pres- I 

entation before a board of medical survey on the grounds of "medical disability.'' Since 
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this psychotic condition must have existed previously but had been overlooked at the 

induction or recruiting examination, this is what is technically known as a revision of the 

Pulhes rating downward. Were the psychotic condition well advanced, wisdom would 

dictate his transfer to a Naval hospital with a medical survey being issued from there. 

Should the psychiatrist be convinced that while no psychotic condition existed at 

the moment, there nevertheless was clear evidence that the recruit's adjustment was 

precarious and tr- military service would precipitate a recurrence of his psychosis, Re- 

cruit A might be recommended for medical survey on the grounds that military service 

would exacerbate his condition and constitute a threat to his health.  If in view of the 
T 
! history of previous assaultive behavior the possibility of a physical attack on a shipmate 

definitely had to be considered, this would be further reason for survey on the grounds 
W 

that his condition constituted a threat to the health and safety of his service associates. 

If, as a result of the original examination or as a consequence of trial duty, defi- 

| nite evidence of emotional instability appeared which interfered with the recruit's ad- 

justment to service although no psychotic condition were present 9f the moment, Re- 

cruit A might be adjudged "unsuitable for service." His Pulhes rating would remain 3 

but owing to his difficulty in adjusting, his "functional potential" would be considered as 

lowered and he would be held to be contributing to inefficiency in the Naval service. 

Under such circumstances, however, he would <iot be considered medically disabled, 

but would be considered as "unsuitable for service" and would be presented to an Ap- 

titude Board for an administrative discharge. Unsuitability for service will be the most 

common type of case encountered in selection practice and it is to be expected that 

most separations during training will be of this sort. In presenting Recruit A before an 

Aptitude Board the stress should be placed on the recruit's current difficulties and his 

failure to adjust to training. The history of a previous psychotic episode would become 

merely one further instance of an unstable personality which is preventing his adjustment 

r in the service. 

1 Let us take another hypothetical case whom we may call Recruit B. Recruit B suffers 

-, from enuresis.   Bonafide, severe enuresis   per se is considered a medical disability and 

i necessitates a medical survey.  We must remember, however, that enuresis is frequently 

-» symptomatic of basic personality maladjustment. It may indicate the presence of emo- 

1 tional instability, immaturity, or a neurotic syndrome.   Occasionally bedwetting may 

>- be an accompaniment of nocturnal seizures. For this reason the enuretic recruit should be 

L examined carefully for underlying personality difficulties. Thus on further investigation 

*• it might develop that Recruit B was not adjusting to the service, and that his emotional 
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instability was basic to tha enurasis. He might be unable to benefit properly from his 

military training, might be causing disciplinary difficulty, and might be upsetting his 

shipmates by his inappropriate emotional behavior. If the psychiatrist decides that Hte 

maladjustment is severe enough to render Recruit B inefficient and ineffectual as a mili- 

tary man, his separation might be recommended through the Aptitude Board because 

of unsuitability for service rather than enuresis. The recommendation, however, would 

be based on the recruit's inability to perform efficiently, and to adjust to the demands 

of the military service, and not on his enuresis, although this iatter might be instanced 

as further evidence of his basic instability. 

Moreover, if the enuresis were frequent and severe, it might result in unfortunate 

social repercussions, thus Recruit B might find the extra duties of personal hygiene and 

the extra effort demanded in keeping his bedding washed interfering with his other 

duties. His shipmates might object to the odor in confined sleeping quarters. Recruit 

B might then become the butt of company jokes and minor aggressions resulting in M 

emotional upset which he could not handle. The consequent maladjustment might be 

severe enough to preclude his adjustment to military living. If so, Recruit B might prop- 

erly be referred to an Aptitude Board for separation from the service. While the enure- 

sis in these circumstances might be regarded as the cause of maladjustment, the reason 

for separation would be the recruit's failure to adjust, and not his bedwetting. In pre- 

senting such a case before an Aptitude Board the stress should be placed on Recruit B's 

inability to benefit from his training, his inefficient and maiadaptive behavior, *nd his 

disruption of the orderly routine of his company. 

In evaluating enuresis the examining psychiatrist should remember that isolated and 

sporadic incidents may occur in some individuals, particularly under emotional stress and 

excitement such as attends the change from a civilian to military environment. If an 

isolated bedwetting incident is uncovered which is not repeated and which does not 

precipitate disturbing social consequences for the recruit, and if his attitude toward 

the incident is healthy, no lowering of military potential need result. Such a recruit may 

be capable of valuable service to the military establishment. 

The convulsive disorders (grand mal, petit mal, psychomotor attacks) are consider- 

ed as medically disqualifying and a verified history of such is reason for separation from 

the service by way of medical survey. In diagnosing such cases, the electroencaphalo- 

graph may be of great assistance. Since the convulsive disorders are medical disabili- 

ties, separation always should be accomplished through a board of medical survey rather 

than through an Aptitude Board. 

! 
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i 
The -Psychologist 

The duties of the civilian clinical psychologist are usually defined as including 

diagnosis, research, and therapy.  His duties in the Naval service will parallel civilian 
r 

practice, allowing for such special developments as are demanded by the problems pe- 

culiar to the military endeavor. One difference appears in the field of psychotherapy. 

With.'n the Naval service, the independent practice of psychotherapy is not permitted 

the psychologist. It remains the responsibility of the psychiatrist. If the clinical psy- 

chologist has been trained in this area, and if he demonstrates his competence as a ther- 

apist, the psychiatrist may delegate this responsibility to him, furnishing such supervis- 

ion as may be indicated. The ultimate responsibility for the patient, however, remains 

with the psychiatrist. Actually this situation does not differ as greatly from civilian 

practice as may appear.  In civilian life relatively few clinical psychologists practice 

psychotherapy independently. Most of those who have been trained in psychotherapy 
r* 

and do practice it, do so in a medical setting, either in the teamwork situation typical 

of institutional practice or within the framework of collaborative, group practice where 

consultation and supervision are available as needed. 

' Diagnostic testing is an area of special competence for the clinical psychologist. 

His testing techniques will furnish a valuable complement to the clinical skills of the psy- 

chiatrist. While some provision may be made for brief testing at the time of the orig- 

inal screening examination, the psychologist will be of particular value as a diagnostic 

consultant on the observation ward. His possession of various testing skills enables him 

I to fulfill a function much like that of the pathologist in a modern hospital. He may be 

caiisd upon for testing to answer questions of differential diagnosis or to confirm an 

established diagnosis when desirable. His tests wili be invaluable in revealing person- 

ality dynamics and structure that will aid in understanding • » patient's difficulties, in 

deciding the course of management on the ward, in the selection of therapy, and in 

i 
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In such cases the psychiatrist should refer the patient to the psychologist with a 

statement of the problem. The choice of the specific testing techniques to be used 

should be left to the psychologist. If the psychiatrist desires information from a spe- 

cific test with which he is familiar, it is, of course, proper to request it; but the psy- 

chologist's diagnostic skill should not be hindered by limiting him to specific testing 

techniques. He wiil perform such tests as are necessary in his opinion to answer the 

diagnostic problems involved. 

These tests will include the various intelligence 'cales such as the Wechsler-Bellevue, 
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and personality tests such as the Rorschach, Thematic Apperception Test, Blacky, etc., 

all designed to reveal the dynamics of the patient's personality. There are also numer- 

ous special tests designed to detect intellectual deterioration, organic brain damage, 

and performance deficit attributable to educational handicap. The psychologist usual- 

ly is also skilled in interviewing and in the evaluation of case history materials, and he 

should employ these skills when desirable to supplement his test results in arriving at { 

the final case evaluation. If desired in reporting his evaluation of the patient, the psy- 

chologist may include an enumeration of the specific test scores and findings, but in any j 

event the report should summarize a picture of the patient's total personality and func- 

tioning potential as it issues from the complete psychological examination. 

In cases involving intellectual and educational handicaps such as mental deficiency 

and illiteracy, the senior psychiatrist may wish to assign the primer/ responsibility for j 

the case work-up to the psychologist. It should be stressed that adequate psycholog- 

ical testing remains our best basis for establishing the diagnosis of mental deficiency. 

As we have said before, such testing is just as important in saving a recruit from a false 

diagnosis of mental deficiency as it is in establishing a valid one. Intelligence testing 

is also of vital importance in such differential diagnostic problems as distinguishing 

mental deficiency from illiteracy or educational and cultural handicaps; distinguishing 

functional deficit from primary amentia; and distinguishing malingering from genuine '"' 

intellectual defect. In interpreting such tests the psychologist should always remember 

that their statistical basis renders them susceptible to some error in predicting for the 

individual unique case, and should supplement the test findings by the critical applica- 

tion of his clinical experience before arriving at a final decision. 

The field of research is another area in which the psychologist has had extensive 

specialized training. His skill and knowledge in experimental design and in the applica- 

tion of statistical techniques will be of great value. The senior psychiatrist may wish to 

recognize this by delegating to him the overall supervision of ongoing research. 

The two competencies in the fields of testing and research will aS»o enable the psy- 

chologist to play an important role in the use, interpretation, and further development 

of such psychiatric adjuncts and screening devices as the Standard Medical Screening 

Form A, Personal Questionnaire. He has been trained in the proper administration of 

group tests, and in the validational techniques such as item analysis, etc., which are 

necessary for their constant evaluation and improvement. More will be said about this 

and about the research functions of the Unit in the later chapter on 'The Improvement 

of Present Techniques." 
I 
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The psychologist can perform many other professional duties to help in the work 

of the Psychiatric Unit. If he is skilled in interviewing, he may assist in administering 

the original brief screening interview. His academic training may fit him for educational 

duties such as group lectures or for the use and development of special retraining tech- 

niques. One of the primary administrative functions of the senior psychiatrist is the dele- 

gation of responsibility where it wiH result in the best fulfillment of military and pro- 

fessional goals, and he will use his psychologists, like his other ancillary personnel, where 

and when the situation and his professional judgment may dictate. In so doing, how- 

ever, he should remember that clinical psychology is a complement to psychiatry, and 

not a substitute for it. 

The psychologist may also have further administrative and collateral duties in con- 

nection with the work of the Unit. They will include matters of personnel administration, 

various ward management functions, liaison with other departments, etc. Because of 

his particular background and training, the psychologist will play a peculiarly important 

role in liaison with the Classification Department and the Recruit Preparatory Training 

1 Command, since he will understand their problems and the techniques they use in meet- 

ing them. All these collateral duties will be assigned at the discretion of the Chief Psy- 

chiatrist to facilitate the most efficient functioning of the Unit. 

In addition to the regular MSC clinical psychology officers ordered to duty with 

every Psychiatric Unit, billets have been provided with civilian psychologists in a Civil 

Service status. These civilian psychologists fill a dual purpose. They complement the 

meager billet allowance far military personnel and also provide a desirable element of 

continuity since they are not subject to the regular rotation provisions under which mili- 

tary personnel operate. As Civil Service employees they are subject to Civil Service 

regulations as well as Navai Command. Their hours of work are regulated by Civil Ser- 

vice directives but within these limits they must recognize and accede to the demands 

and requirements cf the Naval service,  if a military emergency necessitates weekend 

I and holiday work, this can and must be met by staggering their five-day work week. 

The requirements of National Defense are primary in a military organization. 

i The Psychiatric Social Worker 

The psychiatric social worker will perform many duties on the psychiatric ward 

which will contribute to the handling of the patients and to the efficient functioning 

of the ward. The intake interview following admission to the ward may be conducted 

by the social worker who explains the admission and its implications to the recruit and 
r 
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aids him in understanding and adjusting to the situation. If desired, much of the general 

anamnestic material necessary can be gathered at this time and recorded in the case 

folder. Anamnestic interviews may also be done on out-patient referrals. During the 

recruit's stay on the ward he may meet with many problems of adjustment in which he 

can be assisted. There will be many situations in which the social worker can contrib- 

ute directly or indirectly to the maintenance of morale on the observation ward. 

Of particular importance will be the gathering of social history case materials 

from the recruit's home locality when such material is necessary for the accurate eval- 

uation of the recruit's difficulties in the service. While it is proper to stress the request 

for information in certain specific areas, the professional contribution of the social 

worker should not be hindered by the limiting of information to these specific fields. 

Case histories will be obtained by the social worker through communication with com- 

munity sources in the recruit's home locality. By Act of Congress the American Nation- 

al Red Cross is chartered to act "in accord with the military and naval authorities as I 

a medium of communication between the people of the United States of America and 

their Army and Navy." The Navy has for many years relied almost entirely upon the 

more than 3,700 chapters of the American National Red Cross as a community resource 

in securing social histories. In order to make full use of this service which the Red Cross 

is pledged to give, the psychiatric social worker should confer with the Red Cross field 

director in the hospital or on the base requesting cooperation. It must be understood 

that such information is highly condfidentfai and that its source and content will not 

be divulged to the patient, his relatives, or other unauthorized persons. It is to be used 

for the good of the patient in furthering the accurate evaluation of his difficulties. It 

must never be included in the patient's clinical record or in the proceedings of any 

evaluation board. 

The social worker can make a vital contribution to the rehabilitation of those re- 

cruits who are separated from the service. Many of these men will need advice and 

assistance in readjusting to their home environment upon their return. It may be desir- 

able to furnish some occupational guidance, to help the recruit in locating aid for some 

physical difficulty, or to give him guidance in family problems. This can be done through 

one or a series of terminal interviews af the time of separation, and by arranging con- 

tacts for him with those agencies in his home community that can help him with his 

problems. The social worker may also function in interpreting the recruit's condition to 

his family where this is necessary or desirable. 

The psychiatric social worker functioning in a military context will find it different •. 
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from the usual civilian professional setting. The attitude of primary responsibility to 

the patient and to his welfare, while always a vital consideration, of necessity may have 

to be subordinated to the welfare of the service as a whole. The maintenance of com- 

bat efficiency is the ultimate goal of the Naval medical service, and national survival 

demands that individual good be sacrificed if necessary to the larger interest of the 

group. The administrative structure within the military service is more complex and 

more authoritative than in a civilian setting, and the social worker must adjust to its de- 

mands and learn to function efficiently and cooperatively within the formal chain of 

command necessitated by military responsibility. In using his case work skill, he may ui 

first feel some environmental limitations owing to the complexity and rigidity of mili- 

tary regulations, but with experience he will find that resources provided for the assis- 

tance of the recruit in his adjustment to the services are as rich and as comprehensive 

as those available in civilian community agencies, and he will find" that military organ- 

ization wiH make it easier to insure that his recruit client will receive the benefit of these 

resources. 

Volunteer Workers 

If the war population is large, and recreational and social opportunities need en- 

couragement and extension, an expansion of these may be obtained through the use of 

volunteer workers such as the Gray Ladies of the American Red Cross. The local head- 

quarters of the Red Cross may be contacted to obtain these. If sufficient volunteeer 

workers are not available through the Red Cross itself, they can make contact with other 

civilian groups in order to obtain further workers from other sources. Such assistance 

by the Red Cross will be invaluable in establishing the proper community contact and 

Insuring that the volunteers will have some preliminary screening and will be orientated 

toward their task on the observation ward. 

The use of volunteer workers in the hospital setting i< r«o longer a purely fortuitous 

matter of the charitable contribution of odd time by interested and well-meaning citi- 

zens in the community. Volunteer workers today are organized. They represent a care- 

fully selected group, committed to the expenditure of sizable and regular hours of labor 

and trained for their duties. The responsible community organization furnishing them 

usually will not countenance their placement in an institution until a need for them has 

been demonstrated and an orderly plan for the utilization of their services has been 

worked out. This is a protection for the volunteer worker as well as for the patient. 

Where such programs are handled successfully, they can result in innumerable benefits 
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to the patient, genuine satisfaction for the worker, and an increase in community co- 

operation and good feeling. Where they are not handled intelligently they can result in 

no benefit (or even harm) to the patient, disillusionment and disappointment to the 

worker, and the resulting lack of interest or even hostility in the community. Because 

of this they should not be undertaken lightly by any Psychiatric Unit. The staff must 

be wiiiing to assume responsibility for a well-planned program and willing to devote 

continuing time and energy to assuring its successful progress. 

The possible uses of such volunteer workers are many. They can participate in 

social and recreational activities and in the planning and execution of parties and social 

gatherings. They can assist in letter writing and such other duties. Educational pro- 

grams, library facilities, etc., all can be implemented and executed through them. They 

may contribute to an atmosphere of relaxation and normal social activity on the ward 

which will help lower the tension inherent in the situation and boost morale. They can be 

available on weekends when time is apt to hang heavily on the recruit's hands. With 

some encouragement of initiative on their part, now activities may be worked out that 

will contribute to maintaining good spirit during the recruit's day on the ward. Under 

favorable circumstances, and if it seems desirable, they may even form a spearhead for 

developing community interest in supplying such luxuries as qames, radios, television, 

etc., that might otherwise be unobtainable. However, moderation in this direction is 

indicated. Under no circumstances should the observation ward acquire a reputation 

aj a soft spot, a refuge, or a "rest home." Adequate care is a necessity, as is good 

morale, but the rewarding of behavior problems by environmental overindulgence would 

destroy the purpose of the program and render effective "screening in" almost impos- 

sible by encouraging the fixation of symptomatology and furnishing motivation toward 

maladjustment rather than toward acceptance of service conditions. 

The use of volunteer workers entails definite responsibilities and is not to be under- 

taken lightly. Careful selection of the workers for such a program is a vital necessity. 

Preliminary screening can be accomplished through the Red Cross or other community 

agencies supplying the volunteers. Final selection must be made by the Unit, either by 

the psychiatric social worker or some ether member of the staff. Preliminary training 

and indoctrination must also be supplied before the worker can assume duties on the 

ward. Supervision will be necessary and a staff member should be placed in charge in 

a supervisory function. The utilization of civilian personnel in a military setting is bound 

to raise some delicate problems of authority. These can be handled tactfully and sue- i 
cessfully, however, if the supervisor will remember that in such situations leadership and ;. 
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positive guidance are more successful in handling social friction than are a flat reliance 

on authority and command. 

There are many benefits to be obtained and many problems to be encountered in 

the use of volunteer workers. Unless the need is great, many Psychiatric Units may not 

feel the benefits will justify the time and energy necessary in devising and supervising 

such a program under ordinary conditions. Under some circumstances, however, par- 

ticularly if mobilization or the development of hostility suddenly expand the duties of 

the Psychiatric Unit, increase the number of recruit* to be handled and proportionately 

deplete the number of staff available, the possibility of aid from such a source might 

well be kept in mind. 

The Hospital Corpsman 

The work of the hospital corpsman on the observation ward is of peculiar and par- 

ticular importance. It is easy to conclude that since he is handling less severe, noncus- 

todial cases his duties will be lighter than they might be on the psychiatric wards of a 

f regular Naval hospital. This is by no means so. The broad range of the type of cases 

he must be prepared to care for, and the psychological problems of handling them with- 

1 in the facilities of the observation ward create many difficulties that necessitate corps- 

men of superior training and ability. The corpsman may be presented with every sort 

of problem, from that of caring for the severely psychotic patient awaiting transfer to 

the hospital down to the superficially less threatening but by no means easy problem of 

controlling tha behavior of the inadequate, the unstable, and the unsocial in the daily 
j 

round of ward activities. He will face behavior ranging from the psychotic outburst and 

the epileptic furor state to the covert and subtle disobedience of the psychopath. He 

must recognize and handle the despondency of the endogenous depressions, the less seri- 

ous depressions of the reactive states, and the simple unhappiness of the nostalgic boy 

away from home for the first time in his life. And he must handle these problems to- 

gether, in the free atmosphere of an open observation ward without the formal and ex- 

tensive facilities of a hospital. The utmost in tact, persuasion, perseverance, an<i human 

I as well as professional understanding will be necessary. Ward management is a fascin- 

ating but demanding problem in group dynamics and social interaction that will require 

f the utmost in ability, responsibility, and devotion to duty that the corpsman can bring 

to it. He will function as a psychiatric technician in the best and fullest sense of the 

term. 

Modern mental hygiene with its understanding of the philosophy of "total push" 
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therapy, stresses the importance of ail the patient's contacts in assisting his healthy ad- 

justment to his problems. Under the concept of "attitude" therapy it stresses the im- 

portance of the patient's attiudes and the important part that the nursing and supervisory 

personnel play in establishing these. Correct nursing care and supervisory attention on 

the ward must facilitate and supplement the more formal therapeutic treatment pro- 

vided by the psychiatrist. The corpsman will be a vital element in providing the proper 

morale and emotional environment on the ward. Moreover, he will be of value in observ- 

ing the behavior of the recruit on the ward. His reports of a patient's habits, daily de- 

portment during the normal ward routine, and peculiarities of both person and behavior 

will be of great assistance in many diagnostic problems. Because of this he must learn 

the habit of careful and accurate observation, and dear and unbiased reporting. They 

are an essential part of his duties on the ward. 

The corpsman must be careful to avoid the danger; of counter transference. In- 

evitably the problems of the patient may arouse echoes within his own personality 

structure, and he may find himself reacting emotionally when he should be calm and inv 

personal. Empathy is desirable in understanding the recruit, but the corpsman must con- 

trol his own dynamics and not become emotionally involved in the patient's problems. 

Too much sympathy, displaced aggression, irritation and exasperation, and even undue 

curiosity must all be held firmly in check. In all his contacts he must offer the recruit 

the same impersonal understanding that is required of the psychiatrist in charge of the 

case. 

All the above stresses the need for superior and trained personnel if the ward is to 

run smoothly and efficiently. While many of the corpsmen will be trained in psychiatric 

duties, many will not. Under these circumstances it may be wise to provide further form- 

al instruction and organized educational opportunities, both in general psychiatric nurs- 

ing and management, and in the particular and peculiar problems typical of the work 

of the Psychiatric Unit. 

Disposition of Cases 

After the individual psychiatric staff member assigned to the case has completed 

the case work-up, it is excellent practice to have it reviewed by the senior psychiatrist. 

This insures a double check as a guard against error, and enables the senior psychiatrist 

to keep in constant contact with the work of his staff. Depending upon the final de- 

cision the recruit either will go to straight duty, be put in a trial duty status, be trans- 

ferred to a Naval hospital if his condition warrants it, or be recommended for separa- 
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tion from the service. As stated above, cases of medical disability will be separated 

through a board of medical survey, while cases of unsuitebility for service will be pre- 

sented to an aptitude board. Transfer to a Naval hospital will take place only if the 

i requirements for treatment demand it, or if custody is indicated for a recruit who is a 

menace to the public health or to the safety of his shipmates. In any event, once a de- 

cision has been reached concerning any recruit, disposition should follow immediately. 

Unnecessary time spent upon the ward once the recruit's suitability for service has been 

clarified is expensive, wasteful of medical facilities, wasteful of potential manpower, 

and not in the best interest of eit'ner the man or the service. It also adds unnecessarily 

to the duties and responsibilities of the staff. 

Owing to the individual peculiarities of each case, to the varying necessity for and 

difficulty in obtaining case history material, consultative services, etc., no exact time 

limits can be set for any recruit s stay upon the ward. During the last war, under condi- 

tions of efficient organization and determined staff cooperation, it was possible for 

some Units to hold the stay of the recruit upon the ward down to an average of from 

three to five days. This h an average, it is not attainable in every case, and may not be 

attainable even as an average except under favorable conditions. The Unit should not 

neglect the importance of the problem, however, and should always strive to clear the 

recruit from th' ward as soon as it is humanly possible within the dictates of good medi- 

cine and fra best interests of the recruit and the Naval service. 

Physical Facilities for the Psychiatric Unit 

In closing this chapter on the functions of the observation ward something should 

be said about the provision of the necessary physical facilities for the work of the Psy- 

chiatric Unit. The importance of adequate physical facilities cannot be overestimated 

if the Unit is to function efficiently. The building provided for the Unit's activities 

must contain sufficient space to hcuss a!! its varied activities and shouid be situated 

convenient to both the Medical Command and the Training Command in order to insure 

the efficient movement of both the staff personnel and recruits under observation. 

Such facilities should include adequate space for the living quarters of those recruits 

assigned to the Unit for observation and study. This should include also a recreation 

area and recreation rooms for the recruits. Experience has shown that day rooms, etc., 

should be attractively furnished with simple, but adequate fittings. The use of cast-off 

and surveyed furniture invites careless treatment, and encourages vandalism. Plain but 

becoming masculine furniture creates a pleasant atmosphere, helps morale, and de- 
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velops a pride in surroundings that discourages aimless destruction. Visiting rooms and 

space for social work services should also be provided. If messing facilities are not lo- 

cated conveniently to the building, provision for messing space also must be made. If 

Wave personnel will be treated by the Unit, space must be provided for women's quar- 

ters. No security rooms need be provided since questionable cases in need of such de- 

tention are to be transferred to a Naval hospital. In addition to the living quarters, 

office space must be provided for the Unit staff and for the necessary clerical workers. 

This includes facilities for storing and maintaining the records of the Unit. Such office 

space should be separated from the living quarters provided. Adjacent to the staff of- 

fices should be space for waiting rooms to accommodate trial duty recruits called in for 

re-interview, out-patient consultation and recruits called in for examination in connection 

with special programs. Finally, space must be provided for meetings of the Aptitude 

Board. This should be strategically located in order that the Board's deliberations may 

proceed without interruption and without attracting undue attention. 

The particular facilities may be expected to vary x-om training center to training 

center and will reflect local resources and local need, but the basic requirements must 

be effectively met if the Unit is to function efficiently and to adequately discharge the 

vital responsibilities inherent in the whole neuropsychiatric selection program. 
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THE APTITUDE BOARD 

The Aptitude Board is constituted of a minimum of two line officers, one of whom 

must be at least of the rank of Lieutenant Commander; one clinical psychologist; and 

three medical officers, ai least one of whom must be an experienced medical officer 

of the regular Navy, and one qualified as a psychiatrist. If personnel is not available, 

trie Board will consist of one line officer of the rank of Lieutenant Commander or higher, 

and two medical officers, one of whom shall be a psychiatrist. 

Function of the Board 

The Board's function is to consider cases of unsuitability for service presented be- 

fore it and pass judgment on the recruit's retention in the service in the light of the 

evidence presented to it. While the presence of a psychiatrist and psychologist on the 

Board assures close communication between the Board and the Psychiatric Unit, the 

Board and the Unit are distinct entities and their respective duties should not be con- 

fused. The Psychiatric Unit is a professional advisory and consultative unit charged with 

the task of selecting cases of unsuitability and gathering the evidence to be presented 

before the Board. The duty of the Board is to sit in judgment on this evidence and to 

decide upon the actual disposition of the case. It is not the function of the Board to 

challenge the nature of the medical evidence presented to it, but rather to consider 

this evidence in relation to the recruit's total functional potential for the Naval service. 

The gathering and evaluation of medical evidence is a medical function; it is the admin- 

istrative, line function of the Board to integrate the medical findings with the other evi- 

dence of the recruit's suitability for service and to make recommendations for his disposi- 

tion.1 

Scheduling and Housing of the Board 

The provision of the proper physical facilities for the meetings of the Aptitude 

Board and the scheduling of these meetings ant functions of the Psychiatric Unit. Space 

for the Board meetings should be provided in the building housing the Unit, with the 

meeting room handy to the staff offices and to the observation ward and yet sufficient- 

ly removed from the main flow of traffic in the Unit so that the deliberations of the Board 

will not be disturbed. Adequate space and furniture must be provided within the room 

and its arrangement should be orderly and impressive in keeping with the dignity and 

authority of the Board.  Since membership on the Board will constitute only one of the 

I Aptituda Board Action* a» Raeruit Training Cantart.  UnHad Statai Navy Madieal Nawilattar 1952, Vol. 20, July 25, It-19. 
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i 
many supplementary duties in the busy lives of its members, it is easy to forget the im- 

portance of the Board's deliberations and final decision to the recruit appearing before ! 

it. Appearance before the Board will be one of the most vital and determining events 

in the life of such a recruit. It is the responsibility of the Board to realize this and to 

conduct its procedures accordingly, and it is the responsibility of the Unit to see to it 

that the physical surroundings provided for the meeting enhance its dignity and im- j 

pressiveness. 

Individual patients should be scheduled in accordance with the completion of their I 

work-up by the staff, and Board meetings should be scheduled according to the de- 

mands of the case load.  Efficient scheduling will provide a uniform and rapid turnover, { 

prevent undue delay in disposing of any case, and result in a saving of time and expense 

that will be in the best interest of both the recruit involved and the Naval service. 

Disposition of Cases 

The Board may recommend to the Commanding Officer that the recruit be dis- 

charged or it may recommend his return to duty. If doubt exists, it may recommend 

further trial duty or admission to the sick list for further study. If the decision is for 

discharge, the recommendation is then forwarded to the Commanding Officer. Upon 

receiving the Commanding Officer's concurring endorsement the discharge can be- 

come effective, and separation from the service should take place immediately. } 

If discharge is recommended, the recruit must appear in person before the Board 

and be informed of its decision. This personal appearance before the Board may have 

great significance to the recruit. The decision may be unwelcome to him. It may even 

be traumatic. Upon the tact, insight, and psychological skill with which the recruit is 

handled will depend in great part his acceptance of the decision, his future motivation 

toward the military effort, his attitude toward the service upon return to civilian life, 

and his personal adjustment to his future. 

Once it is decided to recommend discharqe of a recruit, everything should be done I 

to execute the decision without delay. Every attempt should be made to minimize the 

time elapsing between the action of the Board and the recruit's actual leaving of the 

station. It may be helpful not only to rush the recommendations via the Senior Medical 

Officer to the Commanding Officer's desk immediately following Board action, but at j 

the same time to forward a list of those recommended for discharge to the personnel 

officer in order that their records may be pulled and the separation unit alerted for j 

rapid action following the Commanding Officer's endorsement. 

3 
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Report of Aptitude Board 

An Aptitude Board report must be prepared for each recruit presented before the 

Board. The preparation of such a report is undertaken by the Psychiatric Unit and it is 

presented for consideration by the Board if the meeting ^f which the recruit is being 

evaluated. The report must contain a succinct but dear statement of the evidence con- 

cerning i..% recruit's unsuitabitity. The statement must be accurate and convincing as 

these reports are forwarded to BuPers and permanently filed with the recruit's service 

record. It is even possible that the recruit may instigate some action for reconsidera- 

tion at a later date, challenging the original findings of the Board. Because of this, the 

correct writing of the report is of the utmost importance. 

The "Report of the Aptitude Board" form wiK be found in the basic letter included 

in the Appendix of this manual. We have already stressed the difference between 

"medical disability" involving a board of medical survey, and "unsuitabitity for service" 

which is the basis for the action of the Aptitude Board. The Aptitude Board does not 

make a medical diagnosis and its impressions are not entered in the health record of the 

recruit. Its recommendations are based upon an evaluation of the recruit's functional 

effectiveness in the military setting. The evidence adduced in the report may include 

symptoms, signs, social behavior, reaction to environment, significant developmental 

factors, etc., but they must add up to a current picture of poor military performance 

which threatens the efficient functioning of the military service. 

Social service data obtained from the Red Cross may be considered by the Board 

in its deliberation, but may not be quoted or referred to in its report. Such material 

can, however, be used professionally as a guide for direct questioning of the recruit and 

any information then directly elicited from trie recruit becomes a irt of the clinical his- 

tory and can be utilized in the Board's report. 

Illustrative Cases 

The preparation of a statement of unsuitabitity which is brief but nevertheless con- 

vincing is a difficult task at first, but the psychiatrist or psychologist writing it will soon 

learn the technique with practice. Here are a few examples of typical cases: 

Recruit X is a youth whose intelligence is low enough to class him as mentally defec- 

tive to a mild degree. As such, his Pulhes rating, while 3, would still qualify him as ac- 

ceptable for military service. His social history establishes him as coming from a cul- 

turally impoverished rural area where he had no schooling whatever. He has never held 

a job and has been completely dependent upon his family. During his trip to the Train- 
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ing Center he was confused and bewildered. His difficulties were defected during the 

screening examination and he was placed on a trial duty status. In company he has been 

completely lost. He was unable to learn basic drill and could not adequately compre- 

hend the instructions and orders of his Company Commander. As one result of his in- 

adequacy he has been guilty of several minor disciplinary infractions. He is personally 

untidy and unclean and a constant source of difficulty in his company. A psychological 

examination revealed an intelligence quotient of 68 on the Wechsler-Bellevue test, and 

an inability to read and write. His Company Commander stated that he was unable to j 

make any progress in instructing the recruit and called him "a liability to the service." 

The social history revealed a negative background as mentioned above. This recruit is \ 

presented before the Aptitude Board with the following impression: 

"This 18-year-old seaman recruit presents a history of being raised in a rural, cul- 
turally impoverished area where his father is a tenant farmer. The family situation is 
typical of a large agrarian group surviving in hand-to-mouth fashion under difficult eco- 
nomic conditions. No formal education for the recruit was ever attempted, and his 
family was unable to offer him any educational encouragement or stimulation. He has 
never had any gainful occupation, and has been supported completely by his family. 

"Motivation for enlistment is not dear. He is able to verbalize some vague desire 
to escape being drafted despite his inability to grasp the meaning of compulsory mili- 
tary service. During his trip tc the Training Center he was confused by the rapid 
changes of environment during travel. His difficulties were obvious during the initial 
psychiatric screening examination and he was placed on trial duty status. 

"After 3 weeb of recruit training his Company Commander noted that he was un- 
able to understand rudimentary instructions, could not ^rasp and execute even routine 
orders, had failed all weekly tests, was personally untidy and unclean, and was a con- 
stant source of difficulty within the company structure owing to his inability to compre- 
hend the military situation. 

"Psychological examination revealed an intelligence quotient of 68 on the Wechsler- 
Bellevue Scale, plus an inability to read or write at the first grade level. Psychiatric find- 
ings indicate that this degree of mental deficiency and illiteracy is existing in an indi- 
vidual of such limited resources that his further retention in the Naval service is not 
warranted. This recruit meets the minimum induction standards as defined in AR40-115 
and his retention would not jeopardize his health nor endanger that of his service asso- 
ciates. Therefore, he is not eligible for discharge by reason of physical or mental dis- 

We have already stressed the difference between medical disability, which con- 

notes a Pulhes rating of 4 and necessitates action by a medical survey board, and un- 

suitabiiity, which connotes a Pulhes rating of 3 attended by a functional potential which 

is too low to allow efficient military performance and which necessitates action by an j 

Aptitude Board. The last two sentences in the report above are necessary to establish 

clearly the authority of the Aptitude Board over the recruit in question. This makes it j 

necessary to emphasize the recruit's inability to meet the requirements of military ser- 

] 
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vice, a fact sharply brought out in paragraph 3.   mi Vest of the report sketches in the 

I historical background and current clinical findings to clinch the evidence of lowered 

functional potential. The result is a report which offers conclusive evidence for the 

I Board's decision in favor of separating the recruit from the Naval service. 

Recruit Y is a tense, unstable individual of 22 with a long history of emotional dif- 

I ficulties. He was separated from his wife after one year of marriage and returned to 

live with his mother and father. At the original screening examination he was given a 

I Pulhes rating of 3 and sent to trial duty. During training his many anxieties and the in- 

appropriate, rigid defenses with which he attempted to handle them resulted in a con- 

stant state of emotional upset and precluded any adjustment to military living. Suppor- 

tive therapy was ineffective and he was presented before the Aptitude Board with the 

following report: 

"This 22-year-old seaman recruit is the only child of overprotc-ctive, overindulgent 
parents who have encouraged him in the belief that his health is delicate and that he 'is 
different from other boys.' He has always been overly dependent upon his family, and 
had little outside social life during his school days. Following graduation from high 
school at the age of 18 he went to work as a clerk in his father's business where his 
father 'could keep an eye on him.' He married at 20, but his wife left him after one 
year saying, 'I couldn't stand him. He worries all the time.' Since then he has been liv- 
ing at home with his family, and for the past six months has been under treatment by the 
family doctor who has occasionally given him sedatives for his 'nerves.' He has a medi- 
cal history of such treatment several other times in the past. 

"Motivation for enlistment was in part a desire to escape from the feeiing of fail- 
ure stemming from his marital difficulties and to prove to himself that he 'could be a 
man.1 His maladjustment was recognized at the initial screening examination and he was 
placed on trial duty status. 

"While he seems to have made a genuine attempt to adjust to military living, his 
many anxieties and his rigid attitudes toward personal hygiene, eating, and the general 
conduct of his life have made it impossible for him to adjust <n company. He is unable 
to use the head when others are present, deeps poorly, is bothered by nightmares, and 
occasionally has periods of despondency when he bursts into tears. His shipmates re- 
gard him as a queer duck, and add to his difficulties by kidding him about his shortcom- 
ings. The Company Commander reports that he is emotionally disturbed, inadequate, 
and a detriment to his company. 

"Psychiatric findings reveal a tense, unstable individual with a history of mild tran- 
sient psychoneurotic reactions, who does not have sufficient personality assets and 
strengths to cope with living in a military environment. Psychological testing confirms 
this picture. His further retention in the service is not warranted. He meets the mini- 
mum induction standards as defined in AR40-115 and his retention would not jeopar- 
dize his health nor endanger that of his service associates. He therefore is not eligible 
for discharge by reason of physical or mental disability." 

Recruit Z was a belligerent, aggressive individual with a long history of family re- 

bellion and minor difficulties with the law. He was in constant difficulty during the trip to 

the Training Center, and his fundamentally asocial nature was immediately recognized 
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during the initial screening examintflon. As there were severe doubts about his ability 

to adapt to discipline and training he was roferred immediately to the observation ward 

for further study. He continued bellicose and uncooperative on the ward and was re- 

ferred to the Aptitude Board with the following report: 

"This 19-year-old seaman recruit has a long history of asocial behavior. As a boy 
he ran away from home twice, spending considerable time on the road. He has been 
involved in several minor altercations with the law. One year ago he was expelled from 
high school for hitting a teacher. Since theVi he has held several jobs from all of which 
either he has been fired or has quit after arguments with his employers. 

"His reason for enlistment was to seek adventure and to get a chance to fight. 
During the trip to the Training Center he was obstreperous, insubordinate, and at one 
point became engaged in a fist fight with a fellow recruit. His fundamentally asocial 
nature was recognized during the initial screening interview and he immediately was re- 
ferred to the observation ward for further study. His behavior on the ward continued 
to be belligerent and uncooperative and his attitude toward the corpsmen was hostile 
and insubordinate. He was involved in several altercations, and kept the ward in a state 
of unrest and disturbance. 

"Psychiatric findings reveal a psychopathic personality with strong asocial trends 
of a hostile and aggressive nature. Psychological testing on the Wechsler-Bellevue 
Scale revealed an intelligence quotient of 89. His explosive temper and basic hostility 
toward others is revealed clearly on the Rorschach and the Thematic Apperception 
Tests of personality. In view of his long history of asocial behavior and his belligerent, 
trouble-making behavior while under observation at the Training Center, it is felt that 
he will not be able to adjust to the service and that his further retention is unwarranted. 
He ..leets the minimum induction standards as defined in AR40-I15 and his retention 
would not jeopardize his health nor endanger that of his service associates. Therefore 
he is not eligible for discharge by reason of physical or mental disability." 

Let us suppose, however, that in this case the Aptitude Board did not agree with 

the findings of the Psychiatric Unit. One member disagreed vociferously with the reco- 

mmendation for discharge saying, "A little Navy discipline will make a man out of him." 

After some discussion Recruit Z was then sent to trial duty.  During trial duty, however, ,' 

his difficulties continued ur abated and he was finally given a Captain's Mast. In view of 

his history of retention on the observation ward, the Commanding Officer conferred ; 

with the senior psychiatrist before deciding upon the case. As a result it seemed wisest 

to separate the recruit from the service rather than involve the Navy in constant dis- I 

ciplinary difficulties with him. He was again admitted to the ward and re-presented to 

the Aptitude Board which then concurred unanimously in his discharge. The previous re- 

port would serve with the addition of the following lines at the end of paragraph two: 

"Upon being sent to trial duty his troubles continued and he was a constant source , 
of irritation and difficulty to both his superiors and his shipmates. His behavior is con- 
sidered a detriment to the service." 

J! 
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"This 17-year-old seaman recruit is one of a family of 7 children. The father is an 
T inadequate, unstable individual who has supported his family at a marginal level by dc- 
i ing odd jobs and day labor. The mother has had to supplement the family income by 

| taking in laundry. Neither parent has exhibited any interest in the children and the home 
|   T is lacking in discipline and intellectual stimulation. The recruit was enuretic until the age 

i. of 10, and has had a speech impediment as long as he can remember. He completed 
grammar school at 16 after failing 2 grades. Since then he has hung around home, mak- < 

f ing no attempt to contribute to the support of the family. 
* "Motivation for enlistment was one of simple opportunism. He states, 'I heard they 

feed you well and it's an easy life.' His speech impediment and unkempt appearance 
T were noticed at the original screening examination but he was passecLi? d&ffimkmmmtK 

L  * ing company he rapidly got into difficulty.   He was so unclean as to L~ repulsive to 
f others, shiftless, slow at comprehending orders, neglectful of his duties, and a source of 

J lowered company morale. His Company Commander was unable to improve him and 
•* finally referred him to the Psychiatric Unit. While on the observation ward his problems 

were discussed with him, supportive therapy was attempted, and he was returned to 
T duty in another company. After 3 weeks, however, there still was no improvement and 

.    * his new Company Commander reported him a definite liability to the service. 
- "Psychological testing on the Wechsler-Bellevue  Scale revealed  an  intelligence 
I quotient of 75.  Psychiatric findings show an inadequate individual of low intelligence 

further handicapped by a speech impediment.   There are no personality strengths to 
|   m compensate for his deficiencies and his further retention in the service is not warrant- 
F   I ed.  This recruit meets the minimum standards for induction as defined in AR40-II5 and 

his retention would not jeopardize his health nor endanger that of his service associates. 
m Therefore he is not eligible for discharge by reason of physical or mental disability." 
( "This 20-year-old seaman recruit was raised as an only child in an unhappy family 

where both parents drank heavily and quarrelled frequently. During his grammar school 
s?  a career he was in frequent disciplinary difficulty and was suspended several times.   At 

J the age of 14 he ran away from home and Went on the read for a period of 10 months. 
When he finally completed school at 16 he adopted a semi-nomadic life for several 

i years, traveling with a carnival summers and spending winters at home.  He has a his- 
I tory of several arrests for drunkenness and once on suspicion of robbery. 

"His motivation for enlistment was to avoid the draft and to seek excitement and 
1 travel.   Noticed during the screening examination, he was placed on trial duty.   In 
I company he was careless with money, and an inveterate gambler.   He was a constant 

trouble maker, and reacted with hostility to any attemept to correct him.   He was 
B suspicious and hostile toward his shipmates.   His Company Commander reported him 
I 'Completely unreliable and a trouble maker.  This man upsets the whole company.   No 

nnnn   «f  »lj_ 

I "Psychological testing on the Wechsler-Bellevue Scale revealed an intelligence 
I    • quotient of 85.  Personality tests showed many aggressive,  asocial traits.   Psychiatric 

findings show an emotionally unstable youth of dull intelligence with strong aggressive, 
&   I asocial trends.  In view of his long history of asocial behavior and his failure to adjust in 
|    • his training company, his further retention in the service is unwarranted.   This recruit 
1 meets the minimum standards for induction as defined in AR40-115 and his retention 

I would not jeopardize his health nor endanger that of his service associates.  Therefore 
I   • he is not eligible for discharge by reason of physical or mental disability." 
£.   m "This 18-year-old seaman recruit was raised in a broken home. The father divorced 
I   1 the mother when the recruit was 3 years old.  Since then his mother has supported him 
I on alimony payments, devoting her entire life to him. He is an overprotected, sissified 
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individual who has never been away from home until his enlistment. He has never dated, 
has no friends, and relies completely on his mother for all social life. 

"Motivation for enlistment was to avoid the draft. He says his mother preferred 
him to enter the Navy because it was a cleaner, more gentlemanly life. He was severely 
nostalgic on the trip to the Training Center and cried frequently. This resulted in his be- 
ing referred to the Psychiatric Unit immediately upon arrival at the Training Center. 
He was held on the observation ward for several days until his nostalgia subsided, and 
then sent to duty. In company, he was a complete failure. He remained nostalgic, 
lachrymose, and completely lacking in motivation. He failed to understand and enter 
into his training duties, and was a detriment to his company. He was returned to the 
observation ward for several days, and then returned to duty. His failure to adjust 
continued and his Company Commander returned him to the Unit, reporting him a 
detriment to the service. 

"The psychiatric findings reveal an immature, unstable individual with strong pas- 
sive dependeo'-.y. In view of his inadequate personality structure and his repeated fail- 
ure to adjust his further retention in the service is unwarranted. This recruit meets the 
minimum induction standards as defined in AR40-115 and his retention would not jeop- i 
ardize his health nor endanger that of his service associates.  Therefore he is not eligi- 
ble for discharge by reason of physical or msntal disability." 

' 
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SPECIAL DIAGNOSTIC PROBLEMS 

? 
I 
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A chapter on diagnostic problems may appear somewhat incongruous in a treat- 

T ment of Naval psychiatric selection procedures since current Aptitude Board pro- 

cedures prohibit the use of a diagnosis, per se. We are not dealing here, however, with 

T the narrow administrative use of diagnostic labels as such. Our interest is not in diag- 

nostic pigeon-holing as a means of administrative disposition, as it may occasionally be 

utilized in some civilian custodial or legal settings. Our interest is in diagnosis in a 

broader setting, in diagnosis as an orderly scientific process of identifying and classify- 

ing a phenomenon in order that an increased understanding of its nature and character- 

istics may be obtained. Just as taxonomy enables a biologist or a botanist to place an 

organism in its proper position in the animal or plant world, and thus to apply toward its 

further understanding all the accrued scientific knowledge concerning this class of or- 

ganisms; so psychiatric diagnosis enables us to place a particular patient in a mean- 

ingful relation to all other patients, and to apply to the care and disposition of this pa- 

tient all the information that psychiatry as a clinical science has gathered about other 

patients of this sort. It enables us to make hypotheses concerning further implied 

characteristics of the patient and to make predictions concerning his future behavior. 

Thus to say that a recruit is a mental defective or that he is an asocial psychopath 

enables us to utilize in his treatment all the previous information that we have con- 

cerning these types of people. To say that he has a mental age of ten years means 

that his intellectual ability approximates that of a child of ten years and that we must 

take this into account in evaluating his serviceability to the Navy, in handling him either 

| in company or on the ward, or in establishing rapport with him if supportive or other 

therapy be attempted. In this sense, diagnosis becomes crucial in understanding the 

recruit for dispositional or administrative purposes. It is also of great value from the 

research point of view, since diagnosis row becomes a matter of taxonomic conven- 

ience and brevity in handling scientific data in manageable fashion. Diagnosis and 

the etiology thereof thus are of basic concern to the Psychiatric Unit. 

No single chapter in a guide such as this could hope to cover all the multitude of 

diagnostic problems raised in military neuropsychiatric selection. There are, however, a 

I few broad diagnostic areas that merit special attention; not only because the problems 

they offer are complicated and difficult, but because, while common in the military ser- 

I vice, they are relatively uncommon in civilian practice. Here differential diagnosis en 

tails not only the ordinary niceties of descriptive psychiatry in recognizing overt 
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symptomatology, but also the more difficult problem of the dynamic evaluation of the 

complex psycho-social matrix in which the symptom arises; and the relative importance 

of any single symptom in the entire symptomatological complex the total behavior of 

the patient may exhibit. Thus the question may arise in malingering as to whether the j 

malingering is simple and asymptomatic or whether it is a manifestation of basic, asocial 

personality trends, which in turn may be indicative of a psychopathic personality or 

of a schizophrenic process. Upon the decision rests not only the matter of suitability 

for service, but the administrative procedure demanded — disciplinary action, out- 

patient therapy, separation through the Aptitude Board or by medical survey, or cus- 

todial care in a hospital. The fields that we will discuss here — illiteracy, mental defici- 

ency, nostalgia, malingering, and standards for Waves — all offer their own particular 

and complicated problems of diagnosis. 

Illiteracy 

The ability to read and write is of particular importance in the Navy, and the 

illiterate recruit is placed under a special handicap in the Naval service. The Navy 

world is a verbal world, and this must be recognized as it entails peculiar and pressing 

problems as far as literacy is concerned. Watch Quarter and Station bills are presented 

in written form and are constantly being changed. Unless the recruit can read these 

and keep up with their continuing revision, he will be in constant difficulty. In addi- 

tion his advancement within the service will depend upon his ability to master printed 

manuals and to pass written examinations. Facility in reading and writing thus becomes 

of vital importance to him. 

illiteracy, as such, is of course not a medical diagnosis; nor is it in itself disqualify- 

ing for military service, since recruits who are unable to read or write are given special 

literacy training when qualified to benefit from it. Our psychiatric interest in illiteracy 

springs from two sources. In the first place, the inability to read and write may be symp- 

tomatic of basic difficulties such as mental deficiency or personality disorder. These 

are matters of medical interest. In the second place, illiteracy is a handicap and as 

such places limitations upon the individual's ability to adjust. Shame connected with 

his illiteracy, or the added difficulty his handicap poses for him in adapting to a liter- 

ate world, may be the deciding factor in precipitating overt maladjustment in an un- 

stable individual. In such cases, illiteracy as a handicap predisposing to or precipitat- 

ing difficulties in adjustment must be evaluated dynamically in understanding the total , 

personality picture. 

.1 
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The Psychiatric Unit staff member will encounter illiteracy in two situations — in 

the ordinary psychiatric interviewing of recruits, and in the examination of those illit- 

erate recruits referred for special examination by the Classification Department. In 

the course of the ordinary psychiatric interview illiteracy may be concealed by the re- 

cruit or go unnoticed by the examiner. When it is revealed, the interviewer should con- 

sider its possible symptomatic significance, and assess its role in the potential adjust- 

ment of the recruit. 

The main screen for illiteracy ccmes during the aptitude testing program con- 

ducted by the Classification Department. Here the recruit will receive tests designed 

to reveal his proficiency in reading. When illiteracy is uncovered during these test- 

ing procedures conducted by the Classification Department the recruit is referred 

to the Psychiatric Unit for further individual psychological testing and psychiatric exa- 

mination to determine whether or not he is able to benefit from special training in 

reading and writing. If he is intelligent enough to learn, emotionally stable and well ad- 

justed, and free from further complications which can be expected to block his educa- 

tional progress, he is returned to Classification with the recommendation that he be 

given literacy training. If he is adjudged unable to learn either because of low intel- 

lect, psychiatric difficulty or character disorder, or because of any combination of 

these, he is held for separation from the service. This is achieved through the Aptitude 

Board by reason of unsuitability for service, unless his condition is such as to place him 

in a Pulhes 4 category and qualify him for separation through medical survey. We will 

return to this problem of referrals from Classification in the chapter on "Other Duties." 

Our psychiatric interest springs from the relevance of illiteracy to the problem of 

understanding the recruit's basic personality difficulties, and his chances of making an 

adequate emotional adjustment to the demands of military service. The easiest ap- 

proach to the significance of illiteracy is through an understanding of the reasons for 

the man's inability to read and write. Roughly speaking, there are three main sources 

of illiteracy - - the recruit either has not had the opportunity to learn, can't learn, or 

won't learn. This differentiation is basic to an understanding of the recruit's problems.' 

One reason for illiteracy is the simple lack of educational training. Some men 

have not had the opportunity to learn. This lack of opportunity is rare in large urban 

areas where educational facilities are excellent, but is not uncommon in isolated rural 

areas where school terms may be short, teachers may be poorly trained, and at times 

school facilities may even be completely lacking or so inconvenient as to discourage 

I Hunt, W. A. and Wittjon, C. L. Tha nauroptychiatrlc Implications of Illiteracy. Armad Forcai Mod. J., 1951, 2, 365-369. 
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their use. In such isolated areas the problem may be further complicated by the low 

cultural level of the surrounding population with an attendant lack of motivation to 

encourage the youth in gaining an education under great difficulty. Economic pressure 

may also be a factor in discouraging schooling under such conditions. Such men, how- 

ever, can benefit from further education, and should be recommended for special liter- 

acy training. 

Another cause of illiteracy is mental deficiency. Here are the men who can't learn. 

The low grade or severe mental defective cannot read and write because he has not 

sufficient intelligence to master the task. His inability is absolute, and he cannot benefit 

from training. Such men are obviously unfit for service, and would usually fall in the 

Pu!hes 4 category. Their number will not be great under present induction procedures 

(one Training Center reports only 11 cases of incapacitating mental deficiency during 

the past two years), but in times of rapid mobilisation or lowered induction standards 

their incidence may be expected to rise. The moderate mental defective may learn 

some of the rudiments of reading and writing with great difficulty, but the pressure 

of the learning situation added to his intellectual deficiency may produce a stress situa- 

tion which his limited personality resources are unable to handle, with consequent mal- 

adjustment resulting. While the mild mental defective can learn to read and write af a 

simple level, his lack of intellect makes the matter so difficult that he can easily be pre- 

vented from learning by attendant emotional instability or by extraneous environmental 

handicaps that would not deter a more intellectually able individual. Here the ques- 

tion of functional potential for adjustment may arise. Such cases are not considered 

medically unfit, they are classified as Pulhes 3 rather than 4, end if unable to adjust to 

service demands are separated through the Aptitude Board by reason of unsuitability. 

The presence of illiteracy always raises the question of possible unsuitability for ser: 

vice and the illiterate recruit's intelligence and personality resources should always be 

carefully investigated. 

We must stress, however, that while there is a strong relationship between illiter- 

acy and mental deficiency, the relationship is by no means absolute and illiteracy per 

se should not be mistaken for mental deficiency. The question of differential diagnosis 

is of vital importance. As we have said before, many men cannot read and write be- 

cause they never have had the opportunity to learn although they are capable if giv- 

en the chance. To label such an educationally handicapped individual as feebleminded 

is unfair to the man and may deprive the Navy of usable manpower. Nevertheless, 

many such erroneous diagnoses were made during the last war. Occasionally in search- 

i 
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ing through Naval medical records one finds a man separated from the service for men- 

tal deficiency, although his training center record showed that he was tested at the Psy- 

chiatric Unit while at the Training Center and found to be of low normal intelligence al- 

though suffering from a literacy handicap. Such erroneous diagnoses apparently were 

based on the assumption that illiteracy is always indicative of mental deficiency. Prop- 

er care can prevent such errors. 

The best diagnosis of mental deficiency is made only after adequate psychological 

testing. Even here, however, great care must be taken if the man is illiterate because 

many of our intelligence tests are based upon verbal materials which are highly related 

to school experience. Since illiteracy is also apt to be correlated with low cultural en- 

vironment and opportunity, and since this in turn also influences test performance, it 

may further handicap the illiterate in an intelligence examination. Such cases should 

always be referred to a psychologist if one is available. The psychologist will be aware 

of the problem and will have special testing materials designed to handle it. We will 

come back to this in the following section on "Mental Deficiency." 

I Finally, many individuals never learn to read and write because they will not make 

the effort. These are the illiterates who won't learn. They constitute the great majority 

I of literacy cases with which the Psychiatric Unit will be concerned.  Children with emo- 

tional difficulties, schizoid personalities, asocial trends, etc., may withdraw from the ed- 

i ucational situation or aggressively resist it as an expression of their basic personality 

maladjustment.   Many an illiterate is fundamentally an asocial psychopath, an inade- 

1 quate personality, or a seriously disturbed individual whose inability to read and write 

is merely symptomatic of deeper personality problems. This must always be kept in mind 

! in examining illiterates.   Unfortunately, resistance to formal education aiso is one of 

the common defenses of the normftl child in adjusting to his environment. This is true 

of children in grammar school, adolescents in high school, and youths in college. It 

is therefore necessary to carefully evaluate the extent of the resistance, its conse- 

quences to the individual, and the social disruption it entails before drawing the con- 

clusion that it is pathognomonic. 

The importance of careful psychiatric scrutiny of illiterates is further indicated by 

the fact that illiteracy, like any handicap, is a hazard to successful adjustment. It is 

one more barrier to normal social adjustment that the individual must overcome if he is 

to succeed in finding his place in society. When it occurs in an individual already han- 

dicapped by low intelligence or personality difficulty it may be the deciding factor in 

swinging the hard-pressed individual toward final maladjustment. Consequently, when 
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it occurs in an otherwise borderline individual, it must be considered seriously as an 

unfavorable factor predisposing toward unsuitability for service. Thus the study of 

Naval illiterates referenced in this chapter showed that illiterate recruits, carefully 

screened during their training center experience and subsequent literacy training period 

in a special program, nevertheless had a rate of psychiatric attrition during subsequent 

service that was double the normal Navy rate at the time. The authors of this study 

found that of all the illiterates discharged during literacy training about one-fourth were 

separated as being mentally deficient, another one-fourth were described as unable to 

learn, and for the remaining half there appeared to be a "mutually reinforcing reaction 

between personality difficulty and the educational handicap." These figures are con- 

firmed by the recent experience of our Training Centers. 

The illiterate therefore merits careful psychiatric scrutiny. While many illiterates 

are so because of a lack of educational opportunity, illiteracy may be symptomatic of 

mental deficiency or of basic personality disorder. It may also act as an exacerbating 

factor in cases of already poor adjustment. The Navy can neither afford to lose train- 

able personnel who can render adequate service, nor to carry the inefficient and inade- 

quate on its rolls. Careful diagnosis is the answer. 

Mental Deficiency 

The problem of mental deficiency is highlighted by the current necessity for utiliz- I 

ing every available source of manpower. In selecting military recruits the armed ser- 

vices must go as far down the scale of intelligence as they possibly can without destroy- 

ing the efficiency of the fighting forces. This means that it is now necessary to make 

some use of higher grade mental defectives who might not be considered suitable ma- 

terial for recruitment under ordinary peacetime conditions. On the other hand, there 

are lower limits beyond which recruiting cannot go without harming the efficiency of 

the services. The Navy certainly cannot use the severe mental defective who is unable 

to maintain himself successfully in a civilian environment. The matter is further corn- 

pleated by the fact that in many marginal cases the oniy accurate answer to the ques- 

tion of the recruit's true functional potential must be found in actual trial duty in a 

training company. Many such men who can perform useful service would be lost to 

the Navy if they were arbitrarily excluded at the examining centers. < 

Not many cases will filter through whose intellectual handicap is so severe in and 

of itself as to preclude military service.  Their recognition and diagnosis is relatively j 

easy. The main problem here is one of differential diagnosis, of being certain that one 

:i 
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is dealing with a case of primary mental deficiency and net a secondary intellectual 

deficit which is symptomatological of an organic difficulty or a functional mental dis- 

order. With cases of mild mental deficiency the intellectual handicap itself is rarely in- 
f— 
| capacitating. The diagnostic problem here is not the recognition and assessment of the 

degree of mental deficiency as an isolated factor, but the evaluation of the intellectual 

handicap as ore of a complex of factors all interacting and in their total effect deter- 

mining the individual's functional potential. We must consider intelligence as one ele- 

ment in the picture of total personality assets and liabilities which includes previous edu- 

cational training, vocational experience, emotional stability, personality defenses, phy- 

sical condition, etc. 

Some cases of severe mental deficiency will occasionally be found among the in- 

coming recruits. These are individuals who are Liable to learn because they do not 

possess the necessary intellectual ability. Even with opportunity and the most favorable 

environment they cannot acquire the skills necessary for successful living in a complex 

militcy environment.  We rray fee! sorry for them and wish them well, but they have 

j_ no place in the service if they interfere with the efficiency of the organization.  The 

Navy cannot carry men who are unable to make any useful contribution to its activi- 

ties. In such cases the mental deficiency is considered as incapacitating and the in- 

dividual is given a Pulhes 4 rating as a case of medical disability and is separated from 

the service through a medical survey board. 

In most cases met with in training center practice, however, the problem will not 

x be one of mental defect as an incapacitating condition per se. The problem will be one 

of relative defect, of an intellectual handicap not incapacitating by itself, but existing 

\ as a liability in the total personality picture. It must be considered in the light of other 

contributing factors such as education, cultural opportunity, vocational experience, moti- 

] vation, emotional stability, maturity, concurrent psychopathosis, physical health, etc. 

As a liability it may sum with other liabilities to so lower the individual's functional po- 

| tential that he wili be unsuitable for service. While an intelligence quotient of 80 usual- 

ly does not place a person in the mentally defective category, such dull intelligence in 

an immature, emotionally unstable youth might contribute the final handicap which 

would render his adjustment to the service impossible. In another recruit, an intelli- 

gence level equal to an intelligence quotient of 70, provided the individual were mature, 

stable, and well motivated might not per se preclude service; but might well if the in- 

dividual were illiterate, since it might prevent him from assimilating the required mate- 

rial in the time allotted for literacy training. 

* 
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Or. ths other hand, while mental deficiency is a liability, it nay be compensated for 

by other assets. Had the stable, mature recruit of 10 70 mentioned about not been il- 

literate, had he had the previous benefit of as much schooling as he could assimilate 

and had he had the added advantage of valuable vocational experience he might well 

have adjusted to the service. There would be limits to the quality of his performance, 

and there are limits to the number of such men the services can use, but places for 

some of them can be found. Unfortunately the diagnostic decision in such cases is 

not an easy one and necessitates the best resources that modern dynamic interpretation 

can make available. When the final decisioptitude Board. 

assets is not adequate to the demands of mn is that the total balance of the individual's 

for service and is separated through the Ailitary life, the recruit is adjudged unsuitable 

We have already mentioned the problem of differential diagnosis, that what seems 

to be mental deficiency at first examination may later, after further investigation, prove 

to be something else. Many individuals may appear lacking in intelligence simply be- 

cause they have not had a chance to learn the techniques and tools, such as reading, 

writing, arithmetic, etc., which most of us have absorbed almost insensibly in our edu- 

cational system and through which our intelligence works in solving the problems of 

daily life. Or they may, because of a language handicap, some motor difficulty with 

speech, or perhaps a simple lack of verbal ease and facility, be unable to communicate 

their intelligence adequately to an examiner. Such cases would include the individual 

who has not had adequate educational training; and the alien who does not speak or 

understand our language, and who may in addition be completely lost in our culture — 

the dictates of which seem so clear to us but so confusing to hinr They include the il- 

literate, those suffering from a sensory handicap like deafness, and those suffering from 

a motor handicap such as one in the speech area. Many a shy, inarticulate country boy 

from a rural area poor in educational facilities may give an erroneous impression of 

feeblemindedness on superficial examination. Such individuals may be quite able to ac- 

quire the tools and techniques of problem solving and communication if they are given 

adequate opportunity. It is here that careful examination, including psychological test- 

ing, may save many a potentially useful sailor for the service who might otherwise have 

been lost through casual classification as a mental defective. 

It also is necessary to differentiate between amentia and dementia, between the 

primary lack of intellectual ability that we associate with "familial" or "idiopathic" men- 

tal deficiency and the secondary loss of intelligence that we call deterioration or in- 

tellectual deficit and that we associate with organic brain damage and with the func- 
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fional psychoses. In these last the loss is apt to be spotty and irregular and we speak 

of "scatter" in test performance, meaning that the subject may fail easier test items 

that we would expect him to pass, and may pass more difficult items that we might ex- 

pect him to fail. The most common type of divergence or scatter in performance is 

that between vocabulary and reasoning. Often vocabulary, as an old and well-estab- 

lished habit system, will show relatively little loss when reasoning and problem solving 

are quite confused and inefficient. The objective tests of the psychologist are peculi- 

arly well-adapted for demonstrating these cues, but the trained interviewer will find that 

| with some experience he often can pick them up in the course of the interview. In addi- 

* , tion the organic or functional case will exhibit other cues, such as the anxiety and hesi- 

[tation or the symptoms of dysarthria that may appear in the response of the organic 

and the tangential circumlocutions of the schizophrenic. 

I As an illustration, here is the answer of a schizophrenic to a question from the In- 

formation sub-test of the Wechsler-Bellevue Intelligence Scale. The question is "Where 

m is Egypt?"  The correct answer of course is "Africa."  The schizophrenic's answer was 

* < "In a manner of speaking it may be said to be an oasis, plenty surrounded by sand." 

T                                          This answer is incorrect, although the question should not be difficult for a normal in- 

• dividual who has been through grammar school geography. And yet the man obviously 

is not mentally defective. The word "oasis" is not common in the vocabulary of the 

mental defective, and the implied conception of the fertile Nile valley surrounded by 

desert shows a familiarity with geography as well as an ability to abstract and concep- 

tualize that we would not expect in a person of low intelligence. In addition there are 

definitely schizophrenic qualities to the reply. It shows the schizophrenic tendency to 

think symbolically, and the tangential, circumlocutory nature of the opening phrase, "In 

a manner of speaking it may be said to be . ..." is obvious. Unfortunately, not all 

schizophrenics will answer in such diagnorfically appropriate fashion. 

Finally, as we mentioned in discussing illiteracy, educational difficulties may be 

characteristic of the behavior disorders and may produce an artificial appearance of 

low intelligence in a recruit. The withdrawn, shy, schizoid individual may passively resist 

the educational process as part of his general withdrawal from the world. This leads 

to an educational handicap and apparent mental deficiency. It is sufficiently common in 

education to receive a label, "pseudo feeblemindedness." Sometimes the same thing 

results 'from an aggressive negativism in which the individual actually denies the de- 

mands of his environment rather than passively retreating from them. It is not uncom- 

mon to encounter asocial psychopaths, whom skillful testing will reveal to be of nor- 
:   I 
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mal or at worst dull intelligence, who nevertheless were labeled as mentally retarded in 

school because they would not cooperate with the educational system. The apparent 

lack of intelligence in these cases may not only be attributable to educational difficul- 

ties, but may spring from an inability to handle the interpersonal relations of an inter- 

view situation. They can't or won't "give" to the examiner. Thus many an asocial psy- 

chopath, schizoid personality, mildly depressed or overly anxious person will not or 

cannot cooperate with the examiner in answering questions and hence gives a false im- 

pression of mental deficiency. 

Psychological testing as an objective diagnostic procedure has been developed 

largely as the result of the pressure of just such problems as these and the psychologist 

will be equipped with testing techniques adequate to meet most needs. Because of this 

the referral of such cases to the psychologist is standard procedure. He will be equip- 

ped nat o-ly with valid and reliable techniques for the measurement of intelligence, but 

will have tests for reading ability and educational achievement, as well as non-verbal in- 

telligence test materials for use when language handicap is present. Even relatively cul- 

ture-free tests are available when the question of cultural background arises. Moreover, 

the tests are susceptible of differential analysis when organic or psychotic difficulties 

are susp cted, and personality tests may also be introduced to supplement such analy- 

sis where psychopathosis is suspected. Modern psychological testing is a powerful and 

necessary clinical tool when differential diagnosis is difficult. Nevertheless, the psy- 

chologist should always be alert to the basic problems involved, and not let his clinical 

responsibilities end with the obtaining of his objective test results. 

Throughout we have stressed mental deficiency as a defect that interacts with, and 

is influenced by, other aspects of the personality. It is a handicap to which the individ- 

ual must accommodate himself and one that may hinder his problem of total adjustment. 

As in illiteracy, in mental deficiency we are faced with a mutually reinforcing reaction 

between any personality difficulty present and the inteiiectuai handicap. Thus, one re- 

cent study showed that a group of mental defectives who rendered three years of sue- '. 

cessf ul Naval service terminating in honorable discharge nevertheless were a more severe 

medical and disciplinary problem than were a control group of normal recruits.1 

In mental deficiency the psychiatrist in addition must always watch out for com- 

pensatory behavior and unhealthy personality mechanisms that may arise in answer to 

the pressures of adjustment, as the mental defective strives to live up to the demands of 

I Hunt, W. A., Wlttton, C. L, and Hunt, E. B.   Military parformanc* of • group  of marginal nauropiyehlatric eatat. 
Amir. J. Piychiat., 1952, 109, 161-171. 
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social living in a world where his associates are intellectually superior to him. Certain 

types of compensatory reaction are easily recognised among the feebleminded. One is 

over-compensation. This is illustrated by the recruit who strives to compensate for his 

lack of intelligence by continually attempting tasks that are beyond his ability. This re- 
i 

suits in frequent failure and consequent disruption of the efficient functioning of his 

unit. Another is an anxiety reaction. Here the recruit may recognize his inability and 

see it as a constant threat and source of ever - present insecurity with resulting over-, 

whelming anxiety. Still another is a paranoid reaction. In this case the individual solves 

the problem of his failure by attributing the blame to his associates. This may develop 

in typical paranoid fashion into delusions of self reference and persecution. 

In some cases these compensatory attitudes may yield to simple supportive therapy. 

The mental defective may be given insight into his limited abilities, may be encour- 

aged to accept them, and may be supported in his attempts to find a level of perfor- 

mance within simple environmental demands where he e-an find a place satisfactory to 

himself and achieve sufficient acceptance by his associates to satisfy his desire to be- 

I long to and contribute to society.  In other cases, these mechanisms may be so well 

established, so firmly entrenched, that they constitute handicaps too great to be over- 
T 

come and necessitate separation from the service. Again the decision can only be made 

by the clinician after careful consideration of all the evidence. 

[ 

- 

I - 

Nostalgia 

In civilian psychiatric practice the patient is usually seen in his "home" environment. 

Nostalgia is an unusual problem under such circumstances. It is fairly common in the mili- 

tary service, however, since most of the recruits seen are away from home for the first 

time. The separation usually is not one of a few miles but one of many miles, and the 

psychological separation may be even greater than the geographical one. Nor only are 

family and friends missing, not only is there an absence of the comfortable and well- 

established routine of the home; but the contrast between the old and new environment 

is extreme. The new friends are not like the old, and the new routine is completely dif- 

} ferent from the familiar one at home.  Every adolescent as part of his gradual socializa- 

tion builds for himself a self-created world in which his needs may be satisfied and his 

I tensions allayed.  He has a "pal" or two with whom problems can be talked out, and 

from whom security and support can be obtained. There are established ways of reliev- 

ing tension through rough-housing, informal sports, or walking to the drug store. An ice 

j cream cone, a coke, or a raid on the ice box provide him with succorance and symbolic 

\v 
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reinforcement. Aggression can be ventilated in cursing, in practical jokes, in gang acti- 

vities. He has established his own symbolic expressions when open rebellion seems neces- 

sary. He can wear old clothes, keep his har on in the house, use derogatory nicknames 

for his teachers, or neglect his homework. When escape is necessary he can go to the 

movies, flee to a basement workshop, or retreat to his room with a book or his radio. 

Now all these are suddenly taken away from him, and he must find new ones. Most im- 

portant of aH these new ones must be created from new materials in a strange and com- 

pletely novel environment. 

Add to this the fact that leave is not permitted during the "quarantine" period ex- 

tending through the first few weeks of training, and the threatening aspect of a rigidly 

structured and highly disciplined environment, and nostalgia (or homesickness) becomes 

understandable. At times, in new recruit companies, it may even have epidemic as- 

pects which are somewhat dismaying when they occur but which remain benign under 

simple supportive and activity therapy. Idleness is fertile soil for nostalgia and keeping 

the recruit busy and districted helps to counteract it- JDistraction is not the only agent 

in this approach. The recruit is not only kept from thinking of home and friends by en- 

couraging activity on his part; but through this activity he finds new interests, new 

friends, and through this experience and gradually acquired familiarity with his new 

surroundings he finds new identifications, new defenses, new sources of support and se- 

curity in the previously threatening and strange military environment. 

The problem seems to be more pressing during peacetime service than in war- 

time. This is probably attributable to the increased excitement, tension, m%l the 'higher 

motivation present when actual hostilities threaten the country. This bears direct re- 

lationship to the successful treatment of nostalgia by a mixture of supportive and activi- 

ty therapy designed to district the recruit from his memories of home and to furnish 

new interests and new sources for emotional satisfaction through which he can satisfy 

kjc preyiQijc nerennaj naarU( which *re now derived and thre*ten«<;[ jn +he <tr*r>"e«*s* 

of his new setting. 

A recruit with typical nostalgia presents the familiar signs cf a person with a mild 

reactive depression. He is depressed and mildly retarded. There are well-marked overt 

signs of emotion which frequently include agitation and tearfulness. Insight is present 

and the recruit realizes that he is missing home and family, and frankly desires to return 

to them. This simple nostalgia is usually benign and open to the therapy mentioned 

above. The diagnosis is usually clear and self-manifest. 

It is not this simple nostalgia, however, which we wish to stress here but rather 
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some related problems which pose questions of differential diagnosis One of these 

I confusing conditions is "cryptic nostalgia" — a condition which has been called a home 

fixation rather than homesickness. The usual depression, overt emotion, and insight typi- 

I cal of ordinary nostalgia is missing. Such a recruit has been described as "not agitated 

end depressed. He may appear somewhat apathetic and preoccupied but in general he 

gives the impression of accepting his environment and of not being displeased with it. 

There is no obvious affective disturbance.  Finally, he has no insight into his condition 

and does not realize that something is wrong. 

"On the positive side he can be described as a person who has not as yet severed 
his ties with home and still is completely immersed in thoughts of family and friends. 
He is literally a person with something on his mind and that something is present to the 
exclusion of everything else. This continual preoccupation with thoughts of home and 
friends causes an air of abstraction. The subject appears absent-minded and vague 
and is slow in responding. He has trouble in paying attention, finds it hard to concen- 
trate on the task at hand and may fail to carry out his routine duties efficiently. He, 
himself, has no understanding of his difficulties and cannot comprehend the reason for 
his failure to measure up to the standard expected of him."1 

This condition is easily confused with two more serious entities, mental deficiency 

and schizophrenia. The abstraction and failure of attention often results :n apparently 

poor intellectual ability: This is manifested during training by poor learning, an inability 

to remember, errors in carrying out commands, and generally poor performance. In the 

interview situation and during psychological testing the picture is one that superficially 

resembles mental deficiency. The school history, however, usually is not consistent with 

the diagnosis of mental deficiency, scatter may be found in intelligence test scores, and 

there will be occasional glimpses of an intelligence well above the recruit's current stan- 

dard of performance. A little care in establishing rapport, and persistence in arousing 

interest and motivation will result in obtaining a performance superior to that of the 

mental defective. 

The air of abstraction present in cryptic nostalgia may also suggest schizophrenia. 
XL * *     *l L     X A     A       J        l*x* »   * J      —        X *        i»       » — J  _a._•„      A •      L»*I*A* 
1 Here ia a  Siniiicir laCh Oi  CvniaCi   aiiu  YCiiiiOti, OVSUVMCC^ OI  inSi iSa, BMU appoint  iMauiiiiy 

to concentrate. The accessibility however is more apparent than real and general prob- 

ing wiii reveal an adequate and appropriate affective response to the environment. 

The history also will fail to confirm the suspicion of schizophrenia. 

In treating cryptic nostalgia a single, skillful psychiatric interview is usually sufficient 

to give the recruit insight into his condition and to enable him to remedy the situation 

and to achieve a satisfactory adjustment. 

I 
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Related to the problem of cryptic nostalgia and worthy of brief passing mention 

here is the problem of the cryptic depressions, a matter which recently has received 

some discussion in the psychiatric literature. In the cryptic depression, physiological 

components are emphasized and the emotional aspects are deceptively slight. These 

are mild depressions in which fatigue and gastrointestinal difficulties are foremost in 

the symptomatic picture with melancholia not prominent. They may be differentiated 

from the true depression by a difference in content preoccupation as there is no self* 

abasement and guilt present. They differ in history from the schizophrenias and their 

intellectual production w2! separate them from mental deficiency. Content preoccu- 

pation, history, and intellectual production also will differentiate them from the cryptic 

nostalgias. 

Malingering 

Malingering, or the conscious and willful simulation of some psychopathic disturb- 

ance in order that an individual may obtain some personal goal otherwise unobtain- 

able, is bound to occur in the military services where strong personal motivations are 

often frustrated by the necessity of substituting social goals for personal ones, and of 

enforcing this social orientation through detailed organization and rigorous discipline. 

The current publicity given the problem of mental disorders in the medical services and 

the erroneous impression on the part of many of the public that neuropsychiatric disor- 

ders are easily "faked" will direct much of thic simulation into psychiatric channels when 

it occurs. 

With some exceptions such as the amnesias, malingering involving the simulation 

of psychopathosis is relatively easy to detect. Its detection is based upon the fact &** 

while the malingerer feels familiar enough with the SimulaJad disorder to attempt a con- 

scious reproduction of its typical manifestations, he actually is not sufficiently familiar 

with it, and hence is unable to reproduce the genuine and complete symptomatic picture 

characteristic of the disorder in question. To the trained observer there will always 

be atypical element? to arouse suspicion, and cruciei discrepancies wiii be uncovered > 

by further intensive examination. This is particularly true in the use of the objective, 

carefully standardized tests of the psychologist. While the public often is convinced of 

the ease of malingering on such tests, the opposite is true, as experience and careful 

experimentation have shown over and over again.1 Even the trained and experienced 

clinician would have difficulty in faling an abnormal test picture when he is confronted 

I Hunt, W. A. and Oldtr, H. J.  D-Uctlo- of m«ling«rlitg through ptychomoWc toitt,   U. S. N.v. Mad. lull., Wub., 
1943, 41, 1318-1323. 
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with the numerous and subtle items that compose the modern psychological test bat- 

tery. For this reason, if the decision of malingering is difficult to render on the basis of 

a clinical examination, psychological testing often will add further vital information 

and clarify the picture. 

For convenience we may separate malingering into two types — asymptomatic and 

symptomatic.2 Asymptomatic malingering occurs in a normal person whose personali- 

ty structure shows no evidence of basic psychopathosis. Symptomatic malingering oc- 

curs in basically unstable individuals and is symptomatic of some underlying psycho- 

pathosis. The first is the "pure" type, a willful and conscious attempt to circumvent 

some distasteful situation by subterfuge. In the second type, the malingering is not 

of primary significance in itself, but is important as a behavioral expression of some seri- 

ous and fundamental maladjustment. While it also may be conscious and willful, it 

often grades over insensibly into the unconscious mechanisms of hysteria. 

Asymptomatic malingering is not as common as is sometimes thought. More of- 

ten one finds symptomatic malingering in which the psychopath is expressing his hostile, 

asocial motivations or the neurotic is seeking one more possible means of escaping from 

an anxiety arousing environment. Asymptomatic or pure malingering may be charac- 

terized as occurring in normal individuals, occurring only when encouraged by environ- 

mental circumstances, not inflexibly persevering and being carried to extremes which 

entail serious social consequences for the individual, and being easily treated by ma- 

nipulating the motivation and dynamics of the malingerer. Such asymptomatic maling- 

ering often appears "... in a poorly motivated but psychologically healthy recruit 

when an externally created opportunity such as a periodic medical examination or 

regular sick call presents itself. Since the malingerer is in normal contact with his social 

environment, he is unwilling to press his simulation to the point where his actions involve 

him in serious consequences either of a disciplinary or medical nature. He can usual- 

ly be brought into line by a few carefully chosen remarks from the medical examiner. 

1 As he has the normal person's accessibility to social pressure, group morale can be used 

in controlling him."2 

As an illustration we might use Recruit X, an individual somewhat poorly motiva- 

ted toward the national emergency and bathe to leave a well-paying civilian job and a 

comfortable home. During the neuropsychiatric interview at the Training Center he 

proceeded to build up an elaborate history of severe incapacitating headaches. Neither 

the work history, social history, nor his own description of his symptoms fitted the claim 

if 
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of incapacitation. Instead of accusing him of Malingering the examiner mildly remarked 

that his headaches did not seem to be as bad as h? thought they were and sent him 

on to trial duty. When reinierviewed at a later period, the recruit had no somatic com- 

plaints, was doing well in his recruit company, and remarked that the Navy was Hne, «nd 

that his shipmates were "swell fellows." Another recruit gave a history of childhood 

injuries during the original examination.  He was sent to duty, and a social history was j 

obtained which was essentially negative. When called in automatically for reexamination 

^ the end of three weeks of training, however, he gave a lengthy and impassioned his- I 

tory of nervous instability. The story was obviously false, and gentle probing by the 

examiner produced a confession and the statement that several letters from home had 

produced some dissatisfaction. The situation and his reactions were discussed with him 

and he was returned to duty. When seen again at a later date he was happy and stated [ 

"Nothing could get me to leave the Navy." 

Because of the basic soundness of their personality structures, both of these re- I 

cru'tts were able to recognize the demands of reality, to appreciate the necessity for 

military service and the fact that they must accept it, to reject the idea of simulation 

since the "cost" would be too great, and to find positive satisfaction for their needs 

within the military setting. Normal social empathy is present in such recruits, and when 

the psychiatrist use: this wisely and skillfully the malingering is quickly handled. In such 

cases formal discipline of a severe nature is not indicated, as it may encourage or con- 

firm asocial feelings, psychologically isolate the individual from the group, and help to 

sever the normal social identifications which are available for use in correcting the re- 

cruit's behavior. A pleasant firmness is usually adequate to the situation. 

Symptomatic malingering is more frequent and constitutes most of the serious be- 

havior occurring under this category. It poses the usual problem of recognizing the 

basic underlying difficulty and of treating the recruit as a medical case. It may be 

characterized as occurring in the abnormal individual suffering from some basic psy- 

cKopafnosis, manifesting itself without encouragement from the social environment, 

being carried to extremes which often may involve serious medical or disciplinary con- 

sequences, and being treatable only by getting at the basic psychopathosis and work- 

ing with that. Such symptomatic malingering is particularly characteristic of psycho- 

paths, neurotics, and psyehoneurotics. It may even occur »»metimes as symptomatic 

of an early psychosis. 

An example is the case of Recruit Y who was admitted to a Naval hospital with 

superficial slashes on both wrists. The recruit stated that he was despondent and had 
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attempted suicide. The superficiality of the wounds aroused suspicion, however, and 

among his effects was found a letter from his sister telling him that if he made a fake 

suicide attempt he would be let out of the service as a neuropsychiatric casualty. 

Charges were prepared against him and there was strong pressure for severe disci- 

plinary action. The psychiatrist in the case demurred, saying that the recruit was un- 

stable and gave evidence of schizophrenia in its early stages. After a lengthy and somo 

at times acrimonious discussion, psychiatric opinion prevailed and the recruit was sur- 

veyed from the service. After a short period of hospitalization, he was returned to pri- 

vate life and remission. Three years later he developed a full blown schizophrenia and 

custodial care in a state hospital ensued. 

Recuit Z appeared at sick call claiming zevere incapacitating headaches. There 

was no previous history, and neither the pretended symptoms nor the circumstances 

surrounding +heir occurrence rang true. In response to the expressed doubt of the 

examiner, the recruit became hostile and cursed the service, claiming he was not get- 

ting adequate medical attention and threatening to write his congressman. Further ex- 

amination revealed a long history of asocial behavior involving nomadism, truancy, a 

poor job history, and several arrests. The recruit was finally discharged as a psycho- 

pathic personality. 

There is another curious and by no means rare type of attempted malingering that 

is used to call the doctor's attention to some other difficulty which the recruit can- 

not face openly. Many til individuals are afraid of the threat of disease and cannot 

accept it and face it honestly. In such cases they may approach a doctor indirectly 

with some other presenting complaint much as the average middle age man who, fear- 

ing a cardiac disorder, doesn't mention it directly but approaches his physician with 

a request for a "general checkup." Thus many neurotics may not be able to face their 

anxiety openly.  They may realize that they need help and yet try to avoid a direct 
. t  xL   • LI *xL  XL • xL x      t L   I •_ -   •   t cpsrssng up ct thesr prctlcrr.i with THS accompanying ,nr6ai Oi oveiwndiming anxieTy. 

Under such circumstances the neurotic may compromise and approach a psychiatrist in- 

directly with f trumped-up claim of headache, insomnia or dyspepsia, hoping against 

fear that the psychiatrist will see through his "symptoms," find the real cause of the dif- 

ficulty, and force the patient to face it. This type of approach is often found in homo- 

sexuals who realize their difficulty and their reed of assistance, and yet cannot come 

immediately, directly, and openly to the point of their problem when discussing if with 

a psychiatric. It is obvious that here the mechanism of shamming and simulation is ap- 

proaching closely the dynamics of the dissociated, hysteroid mechanism. 
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All sueh cases of symptomatic malingering must be handled as examples of what- 

ever basic disorder is present. The psychiatrist must recognize the basic difficulty and 

work with this. The recruit in such cases must not be viewed as a malingerer, but as a 

sick person, and he must be handled as such. Disciplinary treatment is contraindicated, 

and like all symptomatic treatment is unavailing in establishing any permanent solution. 

While there is a humsn and understandable temptation to let the asocial psychopath 

pay penance for his malingering by going to the brig, such a solution is a waste of the 

Navy's time and money and an evasion of the psychiatrist's medical responsibility. 
« • 

Standards for Waves 

The problem of selection standards for Waves will not be of concern to all Psy- 

chiatric Units owing to the iimited extent of the recruitment and training program for 

women. Nevertheless, some units may be called upon to evaluate Wave personnel, either 

in a regular Wave training program or as part of their out-patient clinical duties. If the 

unit is called upon to participate in a general training program its activities should follow 

the same basic pattern used with male recruits — participation in the original physical 

examination, trial duty referral services, and provision for an observation ward. Some 

minor adjustments and deviations from standard practice may be demanded, but those 

Training Centers that have cooperated in Wave training programs in the past have 

found that the standard neuropsychiatric selection practices for mcles worked quite 

well with females. 

The official psychiatric standards and procedures for women in general seem to 

be the same as those for men, but AR40-115 is not very clear on this point. It does 

suggest that standards for officers will be utilized for female personnel where applic- 

able and recognizes that sex differences in maladaptive behavior exist and must be tak- 

en into account in evaluating any specific case. Thus it states "due attention will be 

paid to differences in manifestations in psychiatric disorders in men and women." It 

does not expand upon these differences, however, sr.d the psychiatrist is left to work 

out the problem in the light of what experience he has had. 

The examiner working with Waves will do well to remember that there are cultural 

differences between the sexes. More emotional expression is permitted to females and 

society is more tolerant of an emotional outburst in the female than it is in the male. 

In many ways, such as physical fortitude, general sophistication, ianguage, social respon- 

sibility, social behavior, etc., as well as in ethical behavior, there still exist remnants of 

ft "double standard" within our society, and this difference in social climate toward the 
J 
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1 
sexes will produce differences in both the precipitating factors and the exhibiting symp- 

| tomatology when a maladjustment does occur. 

Some of the difficulties appearing in the male selection program will be absent. 

The pressure for womanpower is not as great and the original selection and recruiting 

standards are higher. This will minimize such problems as mental deficiency and illiter- 

acy. The frank psychoses may occur less often. On the other hand, some problems of 

motivation and adjust .nent may be accentuated. The fact that there is no draft pros- 

I 

c 

sure on the women and that sole reliance is placed upon completely voluntary enlistment 

changes the motivational picture.  Experience has shown that when dealing with Waves 

] the Naval psychiatrist may expect more escape reactions, more individuals who are at- 

tempting, through enlistment, to escape from an unhappy home, social, or occupational 

situation.3 There will be more cases of career disillusionment in private life. This will 

accentuate the unsettling factor of possible career disillusionment within the service it- 

self, if the Wave does not find the occupational satisfaction that she is seeking through 

her enlistment. The problem of adjustment within the service is further exacerbated by 

! the fact that there are no general duty billets available for women as there are for men. 

In general women seem more capable in civil life of masking psychopathosis behind an 

acceptable social facade, but in the military service their efforts are no longer success- 

ful and the difficulty becomes more recognizable. 

Actual figures from one Naval Training Center indicate that among the patholo- 

gical personality types, there may be fewer cases of inadequate personality and more 

cases of schizoid personality. Among the immaturity reactions passive dependency 

seems to be equally common, but passive aggressive reactions may be more common. 

Outright aggressive reactions and immaturity with eneuresis are rare. There will be 

many more cases of emotional instability.  All the psychoneurotic disorder" also seem 

to be more prevalent among Waves. — 
The disciplinary problem may be expected to aggravate the work of the Psychia- 

(tric Unit. There are fewer accepted measures of handling disciplinary problems among 

women, and the psychiatric staff unfortunately may be drawn into disciplinary problems 

•   ] as a last resort. Great tact and discretion is necessary here.   Good cooperation with 

the training and administrative staffs may make it impossible for the Unit to overlook 

or deny certain referrals, but the staff psychiatrist must always remember that his re- 

sponsibility is a medical and not a disciplinary one. Mental hygiene and preventive psy- 
  
3 Ebarhart, J., and Socaridat, C. W.  Psychiatric salactfon of woman for Naval tarvica, U.S. Armad  Forcas M. J.   (In 

prau.) 
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chiatry are his field, and not law enforcement. 

Fortunately experience is acquired rapidly in the mass practice typical of military 

psychiatry and the examiner will soon learn to allow for sex differences in dealing with 

Waves. He will learn not to mistake nostalgia or a mild reactive depression, freely and 

overtly expressed, for a serious endogenous depression, He will learn to differentiate 

between normal unrepressed emotional lability and genuine emotional instability. He 

will learn the differences in value systems and the resulting differences in the tensions 

produced by the military service. When he has learned these lessons his confusion will 

disappear and underneath the surface differences in behavior he will recognize the same 

fundamental elements of conflict and the same fundamental mechanisms of adjustment 

that he has been encountering with male recruits. 

J 
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EDUCATIONAL FUNCTIONS 

The functions of the Unit as set forth in the preceding pages are many and diverse, 

with implications for most of the numerous activities of a Training Center. The Psy- 

chiatric Unit can do a job tor every command ^ a Training Center. A basic principle 

for the activities of tha Unit should be to give service whenever it is requested. Such 

service, however, CAnnot be forced upon the command; the request must come from 

the command itself. This demands a close and sympathetic cooperation with many other 

departments. Such cooperation will be obtained only when the departments concerned 

have a sympathetic understanding of the selection program and accept its potential 

contribution to the efficient functioning of the Training Center and the Naval service 

f" at large. 

Informal Contacts 

This understanding can be achieved only through a gradual and continuing pro- 

gram of education in the nature and possibilities of neuropsychiatric selection. Some of 

this can be accomplished through individual contacts. Each officer and man of the Psy- 

chiatric Unit should realize that he is not only acting in a professional capacity in the 

Medical Department, but that he also serves the program as an educational and diplo- 

matic emissary to the other branches of the service. In writing reports upon referrals, 

as well as in personal conferences on cose:, he should be clear, explicit, artd courteous 

in making his decisions and in explaining their implications and consequences. He must 

seiie opportunities for explaining the background and aims of the program and dis- 

cussing its function with all those concerned with its execution. Key officers of other 

departments concerned may be invited to attend Aptitude Board meetings or to visit 

the Unit to inspect the ward and to see the records office in action. The efficient 

cljnicien also will comprehend and understand the viewpoint and problems of the Com- 

pany Commanders, and of the interviewing and assignment personnel in Classification, 

and he will make his comprehension and understanding clear to those with whom he is 

in contact. At all times he must be ready to teach others and to learn from them in turn. 

Formal Contacts 

Such informal personal contact* will aid greatly in making the work of the Unit 

understood and accepted, but they are not all. In many cases they can be supplement- 

ed by formal educational activities such as films, lectures and orientation courses. The 

directives call explicitly for such activities to be undertaken with the Company Com- 
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manders, but they also will be desirable elsewhere with medical colleagues in other 

specialties, with the Classification Section of the Personnel Division and with the other 

departments of the Recruit Training Command. 

The Role of the Company Commander 

The Company Commander has always occupied a peculiarly important role in 

the Navy's neuropsychiatric selection program. On him rests the responsibility for 

supplying the Psychiatric Unit with accurate Company Commander Reports on the be- 

havior of trial duty recruits during training; reports that will play a great part in de- 

termining the wisdom and justice of psychiatric and Aptitude Board decisions. Much 

also depends upon his ability to recognize promptly and refer immediately for exam- 

ination such cases of doubtful suitability for service as may have been missed during 

the original screening examination but become obvious later during the training period. 

It is also his wise and understanding handling of the new recruits, bewildered and con- 

fused as they may well be at the beginning of the training period, that will assure the 

ultimate successful adaptation of many a recruit whose original adjustment is shaky, 

and will help in establishing positive and healthy attitudes on the part of the entire 

Company. 

Lectures to Company Commanders 

Because of the important role played by the Company Commander in the selec- 

tion process, every opportunity must be seized to educate him in the need for, and 

the workinq of, the selection program. Some of this education can be done by way of 

the many informal contacts that inevitably arise, but much of it must be accomplished in 

the formal lectures and discussions for which time is allotted during the regular train- 

ing activities. Such formal periods should be neither rigid nor authoritarian. As orien- 

tation sessions they are best conducted in an atmosphere of give and take where the 

lecturer or discussion leader not only clarifies the role of the Psychiatric Unit and the 

Recruit Company Commander in the selection process, but invites criticism and sug- 

gestion in order that a mutual understanding may result. Only through such mutual un- 

derstanding can the free and voluntary cooperation so vita! to the program be obtained* 

It should be remembered that the Company Commanders are a selected group. 

They are alert individuals, most of them with an extensive, non-technical understand- 

ing of the dynamics of personality. Many of them also have an excellent knowledge of 

personnel requirements aboard ship, in fact their knowledge of psychiatric job require- 

ments in the fleet may exceed that of the lecturer. Thus the psychiatrist who has never 

! 
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had see duty will do well to approach the indoctrination lectures with an attitude of 

{ mutual interchange and coordination of information, rather than an attitude of authori- 

tarian dissemination of knowledge. 
r 

The particular details of these formal sessions will vary from installation to instal- 

lation depending upon the time and personnel available, the scheduling difficulties, the 

number and extent of local problems, and the particular aptitude and motivation of the 

staff assigned to the work. In general a series of talks is desirable if time and schedul- 

ing permit. These may be formal lectures or informal discussions. The amount of struc- 

turing necessary and desirable will depend upon the size of the audience, with large 

groups indicating a more formal lecture approach and small groups indicating the 

possibility and desirability of informal discussion. Some staff members may be better 

in one than the other, and it should be remembered that the best teaching results when 

the teacher does not follow a rigid pattern but adapts his technique to his own personal 

abilities and assets. The selection of topics to be discussed and points to be stressed 

will vary with local problems. Above all, if the lecturer or discussion leader is to do 

.  ; a good job, he must be allowed a chance for initiative and for a creative individual 

approach to his task. To be good, teaching must be enjoyed by the teacher, and he 

must identify with, and feel personal pride in, his role. 

There are certain general areas which need coverage. The Company Commander 

should be given some idea of the extent and importance of the neuropsychiatric prob- 

lem in the military services, and the part that neuropsychiatric selection plays in alle- 

viating it. This shook be done in general terms in relation to the over-all manpower 

situation, the threat to the efficiency of the service when men break down, the damage 

to the man, and the resulting cost to the government which is shared by every taxpayer. 

It should then be tied down to particulars in terms of what it means to the individual 

man in the military service, its significance for his personal safety in combat, for the 

ease and efficient functioning of his particular unit during noncombat conditions, with r 
•Re rssuSfing tGnSiii* i~ pcnonsi connOn, enjoyment o« ni» IOW, ana pnae OT service. 

i The particular working of the Psychiatric Unit in the Training Center's activities 

should be carefully described. The Pulhes system should be explained, and the signifi- 

cance of "unsuitability for service" be clarified, particularly in relation to the concept 

of trial duty. The Company Commander should understand the importance of trial 

duty in giving every man a chance to show his stuff in order that every available 

manpower resource may be utilized. In this connection the key importance of the Com- 

pany Commander in the trial duty process should be brought out and his responsibilities 

v. 
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should be dealt with in detail. He should understand thoroughly the necessity for writ* 

ing clear and accurate Company Commander Reports on those recruits whose adjust- 

ment the Psychiatric Unit is observing. The significance of the recruit's performance 

in his daily training activities should be explained in relation to the concepts of "func- 

tioning potential" and "unsuitability for service," as well as the importance of the Com- 

pany Commander's Report as a criterion which assists the psychiatrist in evaluating the I 

recruit, and the Aptitude Board in making its ultimate decision as to the retention of 

the recruit in service. 

It should be pointed out that errors occur in the original screening examination 

and that some "poor risks" elude the psychiatrist and slip through into training unsus- 

pected. He should be aware of the possibility of such cases, recognize them when they 

arrive, and refer them promptly to the Psychiatric Unit. In such a situation the alert 

Company Commander plays the part of a secondary screen in the selection process. 

Finally, he should understand the ordinary problems of adjustment that face every I 

new recruit, and his role in assisting the new recruit toward adjustment. He should 

realize the problems that arise in connection with identification, in connection with de- 

pendency needs, etc., and his signal influence in establishing in the recruit in those first 

days of service positive attitudes that will determine the man's future success and hap- 

piness and pride in the Naval service. In doing this it should be stressed that the Psy- 

chiatric Unit is really there to serve the broadest and best interests of the Company j 

Commander, and that cooperation with it is not a mere acquiescence to formal direc- 

tives but a means of assuring his own best interests and th* interests of the Navy as a 

whoJe. 

It I* particularly necessary to get across the idea that the Unit is there to "screen 

in" as well as to "screen out," to assist the recruit who is having trouble in adjusting 

as well as to eliminate those who cannot adjust. If the Company Commander is alive 

to the possibility of helping recruits who need it, if he understands his key function in 

the life of the recruit, and if he is willing to work closely and cooperatively with the 

Unit, many doubtful recruits can be salvaged who otherwise would be lost to the service. 

The concept of the "self-credied world" mentioned previously during our discussion 

of nostalgia in the chapter on Special Diagnostic Problems might well be developed in 

these lectures by pointing out that every individual has numerous well-established 

mechanisms through which he can allay anxiety and relieve tension, express hostility 

and aggression, receive succorance and support, and satisfy his emotional needs within J 

ifhe acceptable social boundaries of his every day milieu. These are such long accepted, 
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I 
thoroughly ingrained habits that we are seldom aware of their dynamic significance for 

our adaptation to life, although they are the very bricks and mortar of which our lives 

are built. 

Thus the busy staff psychiatrist, bogged down in administrative routine and be- 

hind in the preparation of his numerous case write-ups and reports, while painfully aware 

of the constant needs and demands of his recruit patients, may aggressively dose his 

office door, refuse to see anyone for two hours and immerse himself in paper work 

as he tries to clear his desk. The dosed door may give release to his hostility, express an 

aggressive assertion of individuality by shutting out the demands of the world, while the 

activity entailed in completing his reports works off tension, and is productively ap- 

plied to one narrow area of his general problem where he can gain and see actual 

progress, thus helping to allay his anxiety. The worried Company Commander disturb- 

ed about the lack of progress in a poor company may take them on the field for extra 

drilling. He "punishes" the "bad" recruits for their part in arousing his anxiety, escapes 

into a situation where his insecurities and self-doubts are quieted by his dominant 

,  I position, "forgets" his problems in the physical activity of the drill field, and makes a 

frontal assault on ai least one aspect of his problem. The bewildered adolescent re- 

cruit trying to find new identifications in a very masculine military world, may go to 

ship's service, purchase a cigar, puff ostentatiously while making a worldly survey of 

the merchandise displayed for sale, and pass loud and "maniy" comments to his fellow 

recruits. He is temporarily escaping from the demands of military training, quieting 

his insecurities by the vigorous playir. j of a masculine role, and achieving a little oral 

satisfaction from the cigar. 

To the psychiatrist's colleagues in the Unit the closed door may seem asocial and 

unfriendly; to the recruits the Company Commander may seem harsh and punitive; to 

x the Company Commander the cigar-smoking recruit may seem amusing or brash, "a 

boy trying to fill the shoes of a man"; but all of them must be sympathetically under- 

\ steed as attempts of human beings to satisfy their human needs in a rigorous, demanding 

environment. These may not be "good" solutions, but they are human solutions, and 

1 they must be evaluated in terms of the dynamic needs of the individuals adopting them. 

We must remember that the recruit in joining the military services has been torn 

1 away from his customary, familiar civilian environment; and by this separation has been 

deprived of most of the habitual mechanisms that he has evolved for solving his emo- 

tional needs. It is this deprivation, this temporary lack of accepted outlets for his feel- 

ings and drives, that generates tension within the new recruit.   This tension in itself, 

!( 
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however, is not an evil thing. It is a necessary concommitant of the learning process, 

and will be relieved as the recruit adjusts to his new environment and learns a new way 

af living to meet its demands. It is in understanding the problems of the new recruit, 

and in helping him to acquire healthy psychological habits in meeting these problems 

that the importance of "screening in" reveals itself. 

It might afoff be pointed out that the attitude of the Company Commander toward 

the Psychiatric Unit Is a crucial factor in setting the tone for the way in which recruits 

regard the Unit. Trial duty recruits may fee! defensive and anxious about being sent to 

the Unit for re-examination. The Company Commander can alleviate this anxiety on 

the recruits' part by explaining the function of the Unit and by taking the proper at- 

titude toward H himself. 

Some time might also be spent in delineating typical clinical problems such as 

psychopathic personality, illiteracy, mental deficiency, nostalgia, reactive depression, 

etc. This should be done at a down-to-earth level with a liberal use of practical illustra- 

tive material. The goal here is not to institute a corps of "junior psychiatrists" but to 

enable the Company Commander to recognize these problems when they arise, to un- 

derstand them, and to take the indicated desirable action. This will aid in preventing 

any attempt on the part of the Company Commander to handle the confirmed asocial 

individual through firm discipline, to shame the anxiety-ridden neurotic, to force the 

mentally defective beyond his limited abilities, to label the psychosomatic case as a ( 

gold-brick, or to berate the inadequate as lacking in guts. The stress should be on the 

understanding of the dynamics of behavior and it offers an excellent transition to the 

problems cf normal adjustment and the mental hygiene of the average recruit. The 

significance of immaturity, dependency needs, aggression, identification, displacement, 

etc., can be brought out and the clever teacher can ultimately tie these down to the 

emotional problems of the audience, the Company Commanders themselves, in order 

that they may achieve further insight into their own emotional adjustment and realize 

its significance f = the emotional milieu and successful performance of their Companies. 

Unless the lectures provide for a genuine dynamic interplay between the lecturer 

and his audience, they will accomplish little. The material not only must be heard by 

the audience, but it must also be understood, and in being understood it will be em- 

pathically as well as logically assimilated.  The Company Commander will achieve not j 

only a better insight into the recruit's dynamics with a further comprehension of the re- 

sulting behavior, but he will also achieve a greater feeling for the role that ho as a J 

person plays in the recruit's life and the part the recruit as a person plays in his life. 

! 
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This will encourage the Compeny Commander to explore his own dynamics and help 

J him to a better seif-understanding as well as a better understanding of others. Indeed 

it h even possible that the lecturer himself may benefit from the preparation of his. 

I lectures ind from his efforts to communicate his thinking to his audience.  From his 

labors he may gain a deeper comprehension of his own particular role in the total mili- 

j tary setting ind of the part his own personal dynamics play as he labors to fulfill his role 

in the selection process. It is not unknown that the physician may heal himself. 

The lecturer should not, of course, expect to cover ail of these suggested topics 

. in one lecture. It is usually much more effective to present a few points at a time in a 
I r 
' j series of lectures, each followed by a period of discussion. The discussion period pro- 

vides an opportunity for the Company Commanders to question the lecturer further 

about specific points he has not made clear, or on which there may be conflicting opin- 

ions or misunderstandings, or simply to express their views and relate their problems. 

Illustrative Discussions 

The following items are excerpts from recordings made of actual discussion sessions 

following lectures by Psychiatric Unit psychiatrists at two different Naval Training 

Centers. They are presented here for their possible value as discussion starters, as well 

as to show the type of problems on which Company Commanders feel they need help 

and clarification. 

I.    "Why does the Psychiatric Unit call over 'good' men for re-examination?" 

The Company Commander was referring here to the fact that some of 
his trial duty recruits turned out to be among those in the top i 0% of the 
Company, and he questioned why they were ever put on trial duty in the 

'. first place. This presented an opportunity for the psychiatrist to explain 
in greater detail the concept of trial duty and the status of recruits so 

!   _ classified, to explain why the Unit feels the need of a follow-up on some 
I men with no obvious difficulties, and to stress the point that this implies 

no stigma for recruits classified thus. 

|   f 2.    "How does it happen that th» Psychiatric Unit may, after re-examination 
1 of a 'bad' recruit and in disregard of the unfavorable comments made in 

the Company Commander's Report, return him to Company?" 

I The psychiatrist discussed the manpower shortage, and explained the 
necessity for each of the services to take their share of marginal men, and 

I pointed out that the standards are of necessity lower now than they were 
several years ago. He also explained the function of the Aptitude Board 
and the basis on which it discharges a man from the service. He explained 

:   r that in many cases such men are returned to Company because it is felt 
that, though they may not be eligible for sea duty, some niche can be 

i   " found for them, and that every man who can be used at any job must be 
I  r kept in. 
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3. "What is the most effective way to handle cliques within a Company?" 

A general discussion among the Company Commanders followed. The 
concensus of opinion was that cliques are frequently the result of a lack of 
positive leadership on the part of Company Commanders. The discussion j 
then continued at some length as to what constitutes effective leadership. | 

4. One Chief objected that the Psychiatric Unit disclosed same* of the con- 
tents of a Company Commander's Report to a recruit and complained j 
that this sort of thing puts a Company Commander on the spot. ' 

The psychiatrist explained that this is not the usual procedure but that j 
sometimes it is necessary to confront a recruit directly with his own short- * 
comings and problems. It is better to be forthright with the men than to 
hedge. Company Commanders should not feel defensive about this, he 
said; if they give a man a poor Report the man deserves it. On the other 
hand if a man fails, he has a right to know where and why, and being able 
to confront him with his mistakes and omissions provides a good starting j 
point for discussion as to how these can be corrected. The psychiatrist 
emphasized, however, that the Unit never plays a recruit off against hi* 
Company Commander, and that this revealing of information is the ex- 1 
ception rather than the ruie, and is done only when it is therapolitically 
necessary or highly desirable. 

5. "When you get a recruit in your Company who is a bed-wetter and you 
feel pretty sure that it is just a game to try to get out of the Navy, is it 
OK to try your own cure on him?" 

The Dsychiatrist suggested that all such cases be referred to the Psychia- 
tric Unit, since, in the first place, even though the recruit is malingering 
as suspected, this in itself may be symptomatic of a more basic personality 
difficulty, and in the seeond place, if the recruit is actually an eneuretic, 
punitive measures might result in the disappearance of this symptom but 
would leave untouched the basic difficulty which caused it, so that an- 
other symptom would probably develop to take the place of the eneuresis. 

6. One of the Company Commanders objected to the question on the Com- 
pany Commander's Report, — "Do you wish this man to remain in your 
Company?", claiming that he usually felt that he didn't want to unload a 
problem recruit on to someone else, so would rather keep him than pass 
the buck. 

General discussion followed on the subject of Company Commander re- 
sponsibility, on how far a Company Commander should go in "nursing" 
a backward recruit through training, on what preferential treatment of one 
recruit may do to the morale of the whole group, etc. A criterion was 
finally agreed upon: if one recruit disrupts a Company to the extent that 
the progress of the rest of the men is impaired or retarded, it is time to 
got rid of him. Always consider what is in the best interest of the majority 
of the Company. 

If handled successfully, such discussions serve the purpose, at least in part, of group 

therapy sessions. They open the way for insightful discussion, for requests for personal J 

assistance and information, with resultant clarification and change of unhealthy and un- 
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satisfactory attitudes which impede the success of the training situation. 
r 
I Educational Rims 

r The motion picture "Preventive Psychiatry in the Navy; the Role of the Recruit 

•- Company Commander," which was distributed in 1952 for use in connection with the 

educational activities of the Psychiatric Units, was designed especially with this last 

i purpose in mind. While the film was prepared specifically for use with Company Com- 

r manders, it may be of value elsewhere with other groups. The film opens up the en- 
L tire problem of social interaction between the Company Commander and his Recruit 

r Command along with its implications for the successful adjustment and development of 

the Company as a unit during training. It offers a springboard for the discussion of 

questions of rrental hygiene and preventive psychiatry at the vital moment when the 

new Company is formed, and it goes beyond that to the problem of the Company 

r Commander's own personal adjustment and its implications for the leadership sifue- 

'• tion in which he is placed. The film opens with the processing of a group of new recruits 

and their assignment to Recruit Companies. The actions of different Company Com- 

manders in taking over their new Companies are then depicted. A contrast is made 

between the ease and sureness of one Commander and the insecurity, tension and con- 

sequent instability of another Commander. 

The film may be used as an independent unit or as one presentation in a series. 

If it is used as part of a series of talks or discussions, it may fit in easily at any of several 

points in the series. One lecturer may like to use it as an opening presentation to in- 

troduce, in an easy natural way, the problems of adjustment to Navy life and to im- 

mediately arouse the personal interest of the Company Commanders in the problems 

•*— of mental hygiene by involving them in a discussion of their own dynamics.  Another 

J* lecturer may wish to introduce it later after there has been some preliminary discussion 
1 of mental hygiene problems and their significance in the training situation.  Flexilibity 
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get the most out of the material. The film itsslf is sufficiently independent and self- 

'   t contained so that if may even be used as an educational film without accompanying 

• comment. 

T Ideally, however, the film is perhaps best introduced as a focus for discussion in 

•*• small groups of from twenty to thirty Recruit Company Commanders,   't may be pre- 

r sented without any introduction or it may be prefaced with introductory remarks. 

These might deal with the tension and confusion of the newly arrived recruit as he 



In all this the discussion leader should not assume an authoritarian, domineering 
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goes through processing. The factors of fatigue, apprehension over the unknown, feel- 
ings of insecurity in a strange situation, and the sense of loss stemming from the dis- 
appearance of the familiar home atmosphere rr'ght all be stressed, as well as a discussion 
of the compensatory emotional behaviors to be expected in this strange and threaten- 
ing situation. This might be followed by some discussion of the emotional aspects of 
the situation as it appears to the new Company Commander. The threat of assuming 
command of a new and strange group of individuals, anxiety over the probable suc- 
cess of the Company in training, and the general tension connected with the myriad 
problems of getting the group started in its new life. The film can then be shown with 
general discussion to follow, if the lecturer feels it best not to break the ice with any 
prefatory remarks, the above points may be developed in the discussion that follows. 

The staff member using the film for the first time will do well to familiarize himself 

with it beforehand. !t may be well to have several trial runs with smaller groups of 

several people each to facilitate discussion, to familiarize the leader with the questions 

that may arise, and to give him a chance to try out various ways and means of promot- 

ing discussion and of directing it to significant areas. This will give the lecturer some 

preliminary preparation and result in greater ease and facility when he handles larger 

groups. 

Easy and pertinent discussion may arise spontaneously and immediately, or it may 

i be necessary to start it by leading questions such as, "Which Commander handled his 

Company best?"; "How does the Commander's behavior affect his recruits?"; "Should 

a Company Commander assume a stern attitude in taking over a new Company?" or, 

"What happened when you went through boot training?" Further questions such as, 

"Do you find your own moods influencing your actions toward the recruit?"; "What 

do you dislike about faking over new Companies?"; "What do you consider the major 

problems in taking over a new Company?"; "Do some recruits irritate you?", etc., all 

will help in furnishing a springboard for discussion. The discussion leader should guard 

against allowing any one member of the audience to dominate the discussion and should 

exercise skill and tact in keeping the discussion relevant and to the point. There always I 
I 

is a danger that the discussion may degenerate into a "gripe" session with a ventilation 

of extraneous complaints about genera! recruiting policies, the administrative details , 

of the training program, and other points on which the Company Commanders feel 

strongly but which are irrelevant to the work of the Unit. Some catharsis must be al- 

lowed when this occurs, but it is up to the discussion leader to keep it within bounds, 

to turn it to some positive benefit, and to skillfully cut it off when it gets too far afield. 

If time permits and opportunity allows, it may even be possible to utilize some of the 

problems raised as a basis for further discussion sessions at a later date. J 
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role. He should control and direct the discussion but should do so subtly and without 

seeming to. Insight can never be forced upon the listener; he must be personally in- 

volved, and must accept the insights as his own with a consequent feeling of personal 

discovery and resolution of problems through his own cerebration in order that he may 

accept the material offered and use it for his personal orientation. It is this cooperative 
- - 

understanding that is the finest fruit of the discussion method and that will result in 

the greatest benefit from the use of such educational films. 
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THE IMPROVEMENT OF PRESENT TECHNIQUES 

Medicine is a science. Its diagnostic and therapeutic techniques must be subject- 

ed to scientific proof. The original directives establishing the neuropsychiatric selection 

program recognized the need for the constant development and improvement of ex- 

isting selection techniques as well as for the discovery and standardization of new ones. 

Thus the original letter of the Surgeon General, dated I February 1941, defining the 

duties of the clinical psychologist, instructs him not only to administer objective tests 

of intelligence, ability and temperament, but also "to collect data on such scales which 

can later be studied in relation to the psychiatric findings and service records for pur- 

poses of establishing validity." The research intent of this statement is clear. The con- 

stant scientific reappraisal of accepted techniques and the experimental investigation 

of new ones, so typical of the development of the modern science of medicine, is par- 

ticularly necessary in military neuropsychiatry where new and peculiar problems are 

constantly arising, and where speed, accuracy, and efficiency often have an even more 

vital function than in civilian medicine. 

Moreover, the Naval service is justly proud of the quality of its medical personnel. 

It makes every attempt to encourage their professional and scholarly development. 

The history of Navy medicine contains many names who have made important contri- 

butions to the growth and improvement of basic clinical practice. This scientific in- 

terest is instanced not only by the development of a specific research branch with the 

Bureau of Medicine and Surgery, but by the constant facilitation of research and study 

by individual medical officers in the field. It is reflected in the publication of the U.S. 

Armed Forces Medical Journal and by the reports and abstracts contained in the U.S. 

Navy Medical Newsletter. Only by such constant investigation and improvement can 

military medicine be kept at the peak of efficiency demanded by the needs of a *^ 

military organization.  As ens Naval officer informally has stated, "Research is not a 
«• • I   • | L   •      J II £ L.   1 J !•      I XX 1 
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of knowing where you are, how you got there, and where yoi< are going next." 

The problems of neuropsychiatric selection are forever changing, reflecting the 

constant changes in available manpower and in the mental hygiene of the nation from 

which such manpower is drawn. In addition, psychiatry and clinical psychology are 

relatively young sciences and many of their techniques are still in the developmental 

stage. Continual investigatory effort is necessary if constantly changing problems are 

to be met by a steadily developing science of psychiatry. 
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The Naval Medical Research Forms 

In February 1952, the Neuropsychiatric Branch of the Bureau of Medicine and 

F Surgery,  recognizing that no neuropsychiatric unit can function efficiently without 

"" \ ..^systematic provision for a continuing reappraisal of existing methods and procedures, 

and the con'tant development of new improvements, instituted the Naval Medical Re- 

search Forms I and 2. These Research Forms, the "Standard Medical Screening Form 

A" (Personal Information) and the "Standard Medical Evaluation Form A" (Company 

Commander's Report), are designed to provide for uniform and comprehensive col- 

r Section of data on all incoming recruits. This information is then coded and put on 

IBM punch cards. The gathering of such data is essential. Just as the formal monthly 

reports of the activities of each Psychiatric Unit aid the Bureau in its planning for the 

neuropsychiatric processing of recruits, so the recording on punch cards of the data 

collected on the Research Forms will provide objective data in an immediately useful 

form which can be readily analyzed for the purpose of studying the factors which 

[ contribute to the incidence of neuropsychiatric casualties in the Navy. For example, a 

great wealth of information is available in the Bureau of Personnel and can be cross- 

validated with the medical data collected on the Research Forms.  Likewise, neuropsy- 

chiatric incidence by individual case is recorded in the Statistical Division of the Bureau 

f of Medicine and Surgery and lends itself to cross-validational studies.  As will be im- 

mediately apparent, this is of great significance to the Bureau because it is already 

known that a majority of cases of neuropsychiatric incidence occur during the relatively 

early period of a man's service in the Navy. 

One of the major purposes of the Medical Screening Form is to gather standard 

manpower data which will be helpful in policy and planning. The recruit's educational 

background, place of residence, etc., are all important matters for neuropsychiatr* 

screening. As shifts occur in the characteristics of our recruit population, there will be 

concomitant shifts in our screening problems. If the educational level drops, there will 

be an increased stress on problems of mental deficiency and its differential diagnosis. 

There will also be an increasing number of cases of illiteracy with greater emphasis on 

literacy training programs. This will mean an increased individual intelligence testing 

burden for the clinical psychologist attached to the Psychiatric Unit, as it will be his duty 

to establish, through an individual test, whether or not the illiterate is intelligent enough 

to benefit from literacy training. Shifts in the average age level of the recruit popula- 

tion will emphasize or de-emphasize problems of immaturity and nostalgia. An increase 
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Standard Medical Screening Perm A, Personal Questionnaire 

The reverse side of the Standard Medical Screening Form contains some clinically 

significant questions of the type usually included in neuropsychiatric inventories or 

i 
I 

in the number of incoming married men may be reflected in an increase in cases of 

separation anxiety. To predict some of the psychiatric problems expected, it is neces- 

sary to have certain socio-economic data about the recruit population, and this Form 

will furnish it. j 

The information gathered here will also serve a basic research purpose. It will 

make it possible to study such things as the relationship between emotional adjustment I 

and educational level, and will assist in answering such questions as whether or not seven- 

teen-year-old recruits are more prone to develop emotional maladjustments in the I 

service than are twenty-year-old recruits.   Much of this data will also be useful in 

subsequent test validation, and for other purposes. I 

Standard Medical Screening Form A, Personal Information. 

Psychiatric screening adjuncts, such as the Research Forms, have in addition a 

definite place in the clinical examination. They can and do make their own positive 

contribution. The psychiatrist in his interview is performing two functions. He is gather- 

ing information, and he Is integrating and arranging his information as a basis for clinical 

judgment. The second function he, and he alone, can perform efficiently. The mere 

gathering of information, however, can be done in simpler fashion. While we have no 

objective devices for recognizing and registering such clinically significant behavior as 

"evasiveness," there are some things such as the patient's age, educational level, and 

marital status, etc., that can usually be obtained without the intervention of a trained 

clinician. In fact it may be a waste of the clinician's time to utilize him for obtaining 

such data. In the hospital or office situation, the simpler facts of the case history are 

usually gathered by a social service worker, a medical student, a nurse, or a secretary. 

If the recruit is literate, the use of the Standard Medical Screening Form does not de- 

mand even the assistance of the medical corpsman; the recruit himself can fill it out. 

Since the Form will be filled out before the interview takes place, it will be avail- 

able for the psychiatrist <;t that time, and he can obtain by quick visual inspection of \ 

the sheet much information that otherwise could be obtained only by laborious and 

time-consuming questioning. Both his time and his energy can be spared the obvious, 

and directed toward the subtle probing of more delicate and clinically profitable areas 

that are not suitable for investigation by the questionnaire method. 

I 
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"screen" tests. The purpose of these questions is not to supplent but to supplement 

the psychiatric interview. They ere intended to be psychiatricelly suggestive, but not 

traumatic in nature. Since this record also will be available to the psychiatrist at the 

time of the interview, the answers to these questions should suggest further lines of 

inquiry to be probed more deeply and ^f greater length in the face-to-face situation. 

Here, of course, the interview can b» conducted more subtly and with greate. control 

over the subject's reactions than is possible in the impersonal, paper and pencil test- 

ing situation. Through the interview, resistances may be overcome, undue anxiety may 

be avoided, defenses may be subtly penetrated, and in general the full possibilities of 

the dynamic social interaction of the interview situation may be exploited in whatever 

way seems best fitted for the achievement of the goals of the psychiatrist. 
f ' 

I In using this Form a quick visual inspection might show the psychiatrist that the re- 

cruit had answered both that he had had a very unusual experience such as a "miracle," 

and that he preferred to go around by himself. This could suggest a schizoid tendency 

and lead to an actual investigation during the interview of the presence of early psy- 

\ chotic symptoms. The immediate purpose of these questions is to serve as a guide to 

the psychiatrist, to give him a starting point or jumping-off place for his interview. 

The answers are indicators of the possible direction the interview might take. It is to 

be expected that there will be individual differences in the extent to which various in- 

terviewers will utilize this Form and the manner in which it will be used, it should facilitate 

the interview and extend its potentialities, increasing its scope and flexibility rather than 

being allowed to limit it. It is aw adjunct and an aid, and should be used as such. 

Further examination of the questions will reveal that some of them are related to 

one another inasmuch as they refer to the same general aspect of adjustment. Thus 

questions involving headaches, gastric disturbances, back pain, etc., may be thought 

of as psychosomatic questions concerned with the way in which the individual expresses 

his difficulties through bodily symptoms. In this manner we can conceive of the ques- 

tionnaire as covering certain broad areas of adjustment with several questions assigned 

to each area. In addition to the psychosomatic "area" we might think of an "area" 

of motivation. This would include those questions bearing directly upon the recruit's 

* motivation for military service as revealed by his feeling that he did not have any per- 

i sonal stake in the country's emergency, that military service meant undue sacrifice for 

him, or that he could make a greater contribution in civilian life. Familial relationships 

might constitute another "area" by questions involving sibling rivalry, preference for 

in 
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one or the other parent, parental indulgence, etc. An area of inter-personal relations 

might be represented by questions bearing upon the ease with which friendships were 

formed, on-the-job relations with fellow workers, and employers, etc. We might even 

think of a pathognomonic area including questions involving sudden fits of tomper, ex* 

periences of depersonalization, unreasonable jealousy, and other pathological behavior. 

The concept of area is not introduced in any strict theoretical sense, but merely as a 

helpful tool in assisting the psychiatrist to organize the material on the questionnaire and 

to bring out inter-relationships between questions. 

These questions have been drawn from many sources. Some of them come from the 

Cornell Selectee Index. Others have been taken from a research project conducted at 

•the USNTC, Bainbridge, Maryland. Many of them have been suggested by Naval psy- 

chiatrists and psychologists currently engaged in screening recruits. Those bearing on 

motivation are the result of work on s Marine Corps Officers Selectior Project con- 

ducted by the Neuropsychiatric Branch of the Bureau of Medicine and Surgery in con- 

junction with the Marine Corps. All of them are questions which were significant and 

useful in a psychiatrist evaluation situation. They will now be subjected to further ex- 

perimental validation. 

Later, after careful experimental study of their potentialities, it is hoped that these 

questions may develop into a "screen" test, as well as continuing to serve as a screen- 

ing adjunct. In the further experimental development of the questionnaire as a screen- 

ing test, the information offered on the Personal Information sheet and on the Com- 

pany Commander's report will offer important criterion material against which the 

questions on the questionnaire can be validated. Since the Company Commander's 

report is usually available after the recruit has had three or four weeks training, actual 

performance criteria are thus available for validational use almost immediately. If 

certain significant patterns are found in the responses to the questions it should be 

possible to work out a scoring system which would allow the test to act as a rough 

screen separating the weii-adjusred recruits from those men giving some indication of 

maladjustment. Such a "screen" test should be used merely as an indicator for further 

psychiatric interview with the final clinical decision coming from the trained psychiatric 

staff member. 

A careful, experimental, statistical evaluation against objective criterion data will 

be one of the bases for the revision of the Personal Questionnaire. It will aiso be re- 

vised in the light of its successful clinical use a* an adjunct to the interview. The ex- 
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perience of the -clinicians using it under actual field conditions will be of great impor- 

tance in estimating its value as a clinical adjunct and its role in the total clinical situation. 

From this personal experience of it in the actual selection situation will come many in- 

sights and suggestions for its improvement that will complement the statistical material 

cz £ basis for its further development. 

Standard Medical Evaluation Form A, Company Commander's Report 

This Form is a Company Commander's report to be filled out by the Chief Petty 

Officer in charge of a recruit training company. These reports are not asked on all re- 

cruits but only on those "suspect" cases who are on a trial duty status. As pointed 

out in the directives governing the selection process and discussed earlier in these pages, 

while it is recognized that in some cases of severe neuropsychiatric disability military 

service is flatly out of the question, there are many marginal cases that may be able to 

make an adjustment. Some individuals with an intellectual defect, if they are emo- 

tionally stable and have benefited educationally to the limit of their intellectual ability, 

might be able to render, under full mobilization conditions, acceptable service in some 

line of work. Many individuals with neurotic symptomatology may be able to adjust 

satisfactorily to the service. Some emotional problems may even disappear under the 

special conditions of Naval service. Frequently dependency needs unsatisfied in civil- 

ian life may be satisfied in the Navy or Marine Corps, and the relegation of the Com- 

mand function to superiors may alleviate deep-seated personal anxieties. To separate 

arbitrarily these cases from the service would deprive the Navy of a pool of usable man- 

power. On the other hand, to accept them arbitrarily without a careful delineation 

of their assets and considered placement in accordance with these assets will not only 

damage the efficiency of the Navy but do irreparable harm to the individual. The 

answer lies in trial duty in a training company. 

The training  period  reproduces the  Navy situation in miniature.   It gives us a 

chance to study the actual performance of the recruit under service conditions. Tech- 

nically, the Company Commander's report serves as a "work-sample" test.   It records 

T for psychiatric consideration the recruit's behavior in a service situation and makes 

possible an evaluation of the actual extent to which the recruit is realizing his true func- 

tioning potential. It should be invaluable in making a final psychiatric decision as to 

the serviceability of the marginal recruit. The Standard Medical Evaluation Form fur- 

nishes the psychiatrist with the Company Commander's evaluation of the recruit's per- 

formance in training.  Through it he is able to supplement his clinical appraisal in the 
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re-interview situation with data on the recruit's progress and adjustment as seen through 

the eyes of his Company Commander. The psychiatrist cannot be present to observe 

the recruit in hit daily training activities so he must rely upon the observations of some 

other person who can. No one is better fitted for this function than the Petty Officer 

directly in charge of such activities, and the Standard Medical Evaluation Form has 

been designed for his specific use in reporting such observations. This report form also I 

will be of assistance to the Company Commander by calling his attention to special 

areas of difficulty, and by helping him to crystallize his opinions of the recruit.  The ( 

psychiatrist must reserve for himself the final evaluation of the clinical significance of 

the recruit's behavior, but he must rely on the Company Commander for reporting the ] 

behavior upon which this evaluation is based. 

The format of the report form derives from many sources.  It embodies the ex- \ 

perience of the several Training Centers during World War II and subsequently, plus 

the results of research conducted at Great Lakes and Bainbridgs Naval Training Cent- * 

ers. It has had much critical revision and amendment, and, finally, has been given a 

preliminary trial in the field under actual working conditions. Moreover, other, further 

revisions will be made as accumulating data and increasing practical experience with 

the form make this possible. Our selection techniques should not be viewed as static. 

They will develop constantly as our constantly increasing knowledge provides a basis for 

improvement. 

The report form has another significant aspect that should be -rientioned here. Not 

only is it a valuable aid to the whole selection process, offering as it does direct 

evidence of the recruit's functioning in a genuine military situation, but it has the po- 

tentiality of becoming a powerful research instrument as well. Since the close of hos- 

tilities in World War II, the Neuropsychiatric Branch of the Professional Division of the 

Bui c?u of Medicine and Surgery has been engaged in an extensive research investigation 

of the efficacy of neuropsychiatric selection, as well as the evaluation and refinement j 

of the specific techniques involved, such as the psychiatric interview, personality in- - 

ventories.. intelligence test, etc.   In all of these studies it is necessary to find some \ 

criterion measure by which the technique being investigated can be evaluated. Thus, 

a study has been made of the efficiency of the psychiatric interview by having a psy- 

chiatrist, on the basis of a brief interview, make predictions on the probable future 

serviceability of selected groups of recruits, and then evaluating the subsequent service 

performance of these recruits to see whether or not it agrees with the original psy- 
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I 
chiatric prediction. In the past such criteria as number of hospitalizations, number and 

I kind of disciplinary infractions, separation from the Navy for neuropsychiatric reasons, 

etc., have been used to evaluate military performance. This is a slow process since, if 

1 one selects a period of one year as desirable for study, it means that more than one 

year must elapse before the criterion data can be collected and made available for 

• study. The very collection of such records from various sources also is a difficult and 

laborious process. While such studies are valuable, the final answer often comes long 

I after the original question was raised. In planning operations it may thus be necessary 

to make arbitrary administrative decisions months or years before it is possible to ob- 

tain the objective data on which it would have been desirable to have had the planning 

based had the data been currently available at that time. This time lag necessitates 

the post hoc assessment of previous practices, rather than the more desirable use of 

current experimental data as a basis for refining present programs and developing new 

ones for the future. [ 
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The Company Commander's report will offer us a current criterion. It will give us 

a means of evaluating performance during training so that the assessing of the efficiency 

of selection techniques can begin as son as three or four woeks after their actual ad- 

ministration. In addition, such criteria can be so phrased that it is directly applicable 

to the problem at hand, and can be easily gathered and assembled, in this way the 

i. Company Commander's report will have a research significance and value well beyond    ,,  JU 

its intrinsic importance as an aid in the selection process itself. 

L The data furnished by the report also will be useful in discovering and defining 

areas of adjustmental difficulty during training which may then be corrected or allevi- 

ated by the application of pertinent mental hygiene measures, such as brief out-patient 

therapy with the recruit, indoctrination lectures and discussions with training personnel, 

etc. It will help in fulfilling the positive goal of "screening in," or helping marginal per- 

sonnel adjust to service conditions, as well as in "screening out," or separating from 

the service those who are demonstrably unfit. 

( Cautions on the Clinical Use of the Screening Forms 

i Since the Screening Forms have a clinical as well as a research function we may 

digress a moment at this point to state certain dangers in their clinical use. With both 

' the Personal information sheet and the Personal Questionnaire available for the psy- 

chiatrist's use during the interview, he will find them useful adjuncts for guiding the di- 
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rection of his questioning.  Caution is necessary, however, particularly in using the 

questionnaire. One basic problem that needs stressing is the constant temptation for 

the interviewer to rely too strongly on such an adjunct to the interview. The anxieties 

that beset the examiner in the interview situation are many and the tensions great. He 

may be sorely tempted to transfer his dinical responsibility to the questionnaire and to 

let it do his work for him. He may follow the questions literally, assume that it is un- j 

necessary to go beyond the material covered by them, and accept the data offered as 

diagnostic in itself without further interpretation or investigation on his part. If he does ! 

this, he defeats the purpose of the interview; loses the breadth, flexibility, and range th*+ 

is its very essence; and surrenders the exercise of his clinical insight and initiative to < 

an automatic testing device.  If used in this fashion, the Form becomes just another 

questionnaire, open to all the demonstrable errors and limitations of such techniques. J 

Moreover, the recruit's answers themselves cannot be accepted literally. Herein 

lies one of the demonstrable limitations of the paper and pencil questionnaire as a com- 

pietely objective technique. The response the recruit makes on the test must be 

accepted literally and scored as such, without further investigation. We should keep 

in mind the case of the recruit who checked "yes" in response to the printed question- 

naire item, "Do you use dope?" When questioned further by the psychiatrist as to when 

and how he used it, he replied, "You know, when you don't like a guy, when he's dumb, 

you call him a dope." Such mistakes are neither farfetched nor uncommon. Similarly, 

answers to the questions concerning motivation must be interpreted further. It is quite 

possible that some recruits might have been making a more important contribution to 

the country's defense in their civilian occupations. They may have valid reason for 

answering that they feel that military service means undue sacrifice for them. In fact, 

in some cases the failure to check this item might indicate strongly masochistic trends , 

with pathological significance. Checking a question like, "Do others often talk about 

you behind your back?" may be indicative of paranoid schizophrenic trends, or it , 

may merely stem from adolescent insecurity. 

The answers in any one area will achieve greater significance when they are inte- \ 

grated with the responses in other areas. Thus, the anxiety revealed on the questions 

further defines itself when accompanied by positive answers to the psychosomatically 

oriented questions, indicating that the recruit's anxiety is being converted into bodily 

symptoms.  Positive answers to questions in the familial area may indicate the source , 

of the anxiety or insecurity revealed elsewhere, and may even suggest the direction in ' 1 
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which some brief therapy might proceed. Such integration must be accomplished by 

the clinician. It cannot be done by the questionnaire itself. 

The danger of relying too heavily upon the questionnaire material will be greater 

i. in the inexperienced interviewer. As he gains more background, becomes familiar with 

the interviewing routine and gains mastery over its techniques, he will find it easier to 

relegate the questionnaire to its proper role, and let his clinical judgment assert itself 

,- as it should.  Familiarity with the format of the questions will also result in his finally 

i. being able to detect the patterns of response immediately, without refreshing himself 

r as to the specific content of each question. 

I. The discerning clinician will realize that the questionnaire also has other possible 

values beyond the -pacific information it offers. The administration of this Form gives 

L the recruit a "face saving" rationale for the subsequent personal interview. By the time 

he reaches his medical examination he is used to filling out forms; and what could be 

a strange, threatening situation arousing the question, "Why is he going to talk to 

It me?", may become an understandable situation in which, "He wants to talk about my 

* answers on the paper." In time the psychiatrist will find many ways which he can work 

I the questionnaire into the interview, and by its skillful manipulation, utilize it as one 

working instrument in a complex, dynamic situation. 

f \ The Organization of Research 

I Such research need not interfere with the daily work of the Unit,  it does make 

the keeping of accurate records doubly important. If careful, complete, and accurate 

-f records of the work of the Unit are kept, a check upon the efficiency of the examina- 

•* tion and treatment procedures in use is relatively easy. This is facilitated by the IBM 

T machines provided, and by the provision of personnel to run them.  With the great 

• numbers of recruits flowing daily through each training center, the validation and stan- 

dardization of new procedures is accomplished with a rapidity not possible in civilian 

professional practice. Such investigation should be considered an integral part of the 

duties of the neuropsychiatric staff. 

The possibilities opened for research are enormous.  The four major difficulties of 

1 research in the field of personality dynamics — availability of subjects, the collection of 

the basic information necessary for proper sampling or selection of subjects, the con- 

trol of experimental conditions, and the availability of criterion data against which to 

evaluate results — are all obviated in the Naval setting. The subjects are there in vast 
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numbers. Sampling information can be collected from the Standard Medical Screen- 

ing Form A, Personal Information, supplemented by data collected in the psychiatric 

interview and on the Standard Medical Screening Form A, Personal Questionnaire. This 

can be further supplemented by test scores from the Classification Department. The 

authoritative and highly structured nature of the training situation makes the control 

of experimental conditions much easier than in a civilian setting. Excellent criterion data 

are supplied by the Standard Medical Evaluation Form A, Company Commander's Re- 

port, and this can easily be supplemented by such data as sick bay attendance, discip- 

linary record, demerits in company, and success In completing training, all of which can 

be obtained through the cooperation of the Medical and Training Commands. 

The psychologist interested in developing new diagnostic testing procedures or in 

further standardizing and validating older ones can collect evaluative criterion data 

from the sources above within a few weeks. The psychiatrist or psychologist interested 

in the relative importance of various personality factors can study the importance of 

such things as immaturity, anxiety, etc., in relation to adjustment to military living, the 

significance of various family constellations to adjustment, or the diagnostic signifi- 

cance of such symptomatic behaviors as enuresis, insomnia, headaches, job history, or 

court record. The psychiatrist interested in therapy can study the effect of introduc- 

ing supportive therapy during the original interview or at some later interview. The 

potentiality for research is enormous and the possible variations in experimental design 

are innumerable. The research-minded clinician will find in the selection procedures of 

the Psychiatric Unit infinite opportunity to contribute to the basic knowledge of psy- 

chiatry and psychology, to expand his own professional horizons, and, best of ail, to 

contribute to the efficiency of the Navel service through the improvement of its se- 

lection procedures. And all this can be done with minimal disruption of the daily work 

of the Unit. 
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OTHER ANCILLARY DUTIES 

I 
! 

! 

I The psychiatrist attached to a Training Center Psychiatric Unit will find himself 

with many duties beyond those of the basic selection program per se. In part, this is 

» attributable to a natural extension of neuropsychiatric selection into other fields beside 

* that of basic training. This will include screening examinations for various special serv- 

T ices such as underwater demolition, etc.   In part, these extra duties are ramifications 

of the "screening in" aspect of selection with its stress on the total mental hygiene pro* 

f gram aimed at helping the neuropsychiatrically marginal man to adjust. In many cases, 

for instances, this will involve out-patient therapy of a supportive sort as well as the 

T educational functions previously mentioned.  In part his duties will arise from the fact 

that despite his specific attachment to the Psychiatric Unit he also must carry on any 

| psychiatric duties that might devolve upon him as a member of the Training Center 

Medical Department. Thus he may be called on for expert opinion in disciplinary cases, 

1 consultation and treatment involving station personnel, etc.  As a military man he is 

always available for such extra duties as may be assigned him through the Senior Medi- 

1 cai Officer by the Commanding Officer. 

Out-Patient Referrals 

The Psychiatric Unit will receive many referrals for examination and evaluation 

| from other departments of the Training Center.   As the work of the Unit becomes 

integrated in the daily routine of the Center these referrals will increase and will con- 

( stitute an important professional function. They will involve not only recruits in train- 

ing but ship's company as well. Referrals may come directly from the Medical Depart- 

ment when psychosomatic problems are involved, questions of neurological disorder 

I arise, and mental deficiency or personality disorder is present as a complicating factor 

i in diagnosis and treatment. The Classification Department may ask for personality and 

psychiatric evaluations in questions of billet assignment. The Training Command, Chap- 

I Iain's Department, etc., all may call for assistance when emotional and personality prob- 

lems present themselves among their personnel.  Such duties are not only a necessary 

1 part of the Unit's activities but their successful execution will do much in establishing 

the Unit as a vital part of the Training Center and the resulting understanding and ap- 

i preciation of the potential contributions of neuropsychiatry will greatly facilitate the 

basic activities of the selection program. 

• 
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Out-Patient Therapy 

Many of these out-patient examinations of ship's company will not be limited to 

questions of disposition or of psychiatric advice with a particular problem, but will 

entail limited out-patient therapy if the difficulty is not severe enough to warrant the 

use of a Naval hospital. Many cases of nostalgia, separation anxiety, generalized inse- 

curity, behavior problems, etc., can be helped by mild insight or supportive therapy. 

Such treatment will pay off in preserving vital manpower for the service and in the in- 

creased efficiency of its military performance. This therapy may be time consuming, 

necessitate trained personnel and be limited by the pressure of other duties, but it 

should be encouraged wherever possible. Moreover, it is a necessary aspect of "screen- 

ing in" in connection with the recruits inoasic training. The concept of trial duty is 

not a matter of "sink or swim." Those recruits who will benefit from supportive therapy 

and from counseling and advice should receive every assistance possible and advisable 

in making their adjustment to the service. 

Disciplinary Cases 

A particularly important additional function arises in connection with the examina- 

tion of disciplinary cases. At some installations it has been the regular practice to have 

all personnel involved ir. serious disciplinary infractions necessitating an appearance at 

Captain's Mast or other trial receive a psychiatric examination. At other installations 

such an examination is requested only for special cases where mental deficiency, psy- 

chotic condition, or severe personality or behavioral disorders appear definite, in this j 

way the psychiatrist can serve an important advisory function in the facilitation of in- 

dividual justice and in increasing the efficient performance of the military organiza- 

tion. He furnishes expert opinion much as he might be called upon for by the court in 

a civilian setting. 

The problems that arise go far beyond the mere question of legal responsibility 

in individuals who are feeble-minded or psychotic. They go beyond the question of ex- [ 

tenuating circumstances in a neurotic or emotionally unstable person. Often the 

offender may be an alcoholic or a psychopathic personality whose continuing disciplin- 

ary difficulties are a reflection of his basic instability. In many such cases the best in- 

terests of the Navy are served by separating the individual from the service on a medi- j 

cal survey based upon his psychiatric condition, rather than allowing him to continue 

hi: erratic military career and to tie up military personnel on courts and boards as well j 

as in custodial functions when they could be used more profitably elsewhere.  As an 
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illustration we might use the case of the steward's mate who was taken in custody af- 

ter attempting to attack a shipmate with a knife.  Psychiatric examination showed him 

to be a typical asocial psychopath who in two years of Naval service had had a general 

1 court martial, several summary courts, and innumerable Captain's Masts. After consul- 

tation with the psychiatrist the Commanding Officer dropped the disciplinary charges 

and referred the man to the Medical Department where he received a medical survey 

L 
•. 

» 

0 
: 

[ 

because of his psychopathic personality. The Navy thus relieved itself of a pointless 

disciplinary burden. 

At some training centers a psychiatrist may be attached directly to the brig as 

Brig Psychiatrist. His duties have been summarized in a recent article' as being "to 

determine which men are capable of adjusting to the military service reasonably well 

so that their tour of duty will be marked by generally sustained, useful, productive work 

and which men, because of their psychologically pathologic structure, will be incapable 

of this and will be chronic psychiatric and/or disciplinary problems requiring special at- 

tention without any long-term benefit from it. 

I "The brig psychiatrist can be helpful by advising not only as to the mental com- 

petency of the offender but aiso as to his ability to benefit from disciplinary and re- 

l habilitative action. When justified, the offender's psychologic problem should be con- 

sidered not only when deciding disposition before sentence (as in the case of the psy- 

chotic), but also when imposing sentence (should psychologic problems be relevant), 

and when conferring status on completion of sentence." 

The handling of disciplinary problems involves not only professional competence 

r but social discretion and the exercise of tact in public relations as well. The psychiatrist 

must hold his own sympathies and aggressions firmly in check and evaluate each prob- 

lem impersonally in the light of its psychiatric implications, both for the individual con- 

i 
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L corned and above all for the best interests of the Naval service. Often the psychia- 

trist may bs drawn into a disciplinary problem as a last resort.  Cooperation with the 

administrative command demands that he accept all requests for assistance but he must 

f always remember that his responsibility is a medical and not a disciplinary one. Mental 

1 hygiene and preventive psychiatry are his field, and not law enforcement.  It is most 

r important that he maintain a realistic, overall perspective of the total problem so that 

psychiatry does not become the scapegoat for offenders and thus lose its value for 

the Naval judicial system. 
i   i 

! r 
I Tolpin, P«ul H.  PtychUMc «v«luttlon of military prltonart.  U. S. Armed For©«« M. J„ 1953, 4, 883-887. 
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Special Examinations 

Some of the special services within the Navy, such as the submarine service, un- 

derwater demolition, etc., have more severe requirements in terms of emotional sta- 

bility and personality characteristics than do the more general types of duty. Recruits 

applying for such duty following basic training must be evaluated psychiatrically before 

being selected for the special service involved. Such examinations will in general re- 

semble the screening interview with such adaptations M are necessary to meet the spe- 

cial demands of the specific service, The standards are set by the services involved 

although some interpretation and execution is usually demanded of the examining psy- 

chiatrist. In every case the psychiatrist should do his best to adapt his techniques and 

final judgment to the demands and requirements of the special service concerned, 

familiarizing himself as best as is possible with its needs and not imposing his own 

personally determined, and consequently egocentric, biases and opinions on the situa- 

tion. This is a difficult task for the psychiatrist without a broad background of Navel 

duty but a necessary one if the proper results are to be obtained. 

The Examination of Illiterates 

At one time in the Navy's history the problem of illiteracy was easily handled. The 

chaplain aboard ship was directed to instruct the illiterate sailor during his spare time if 

the sailor also was free. With the technological progress of the modern Navy and its 

consequent demands for education and literacy and with current manpower needs 

necessitating the use of illiterates in large numbers, a more formal program is neces- 

sary. The number of illiterates will vary with manpower demands. In peacetime with 

recruitment needs small and educational standards high it is no problem. With gen- 

eral mobilization or outright war and in the current emergency large numbers of illiter- 

ates must be taken into the military services. The services accordingly have set up 

special training programs to assist illiterates in gaining the necessary minimal skills in 

reading and writing. Before a man is accepted for such training, however, the Navy 

must assure ttself that the illiterate recruit is trainable, that he actually can benefit from 

the educational opportunity to be provided him, and it is to assist in establishing the 

fact that he can benefit from training that the Psychiatric Unit is called in to examine 

him. 

Under "Special Diagnostic Problems" we have discussed the principal factors 

that contribute to illiteracy and its neuropsychiatric implications. These have been 

classed as education deprivation, mental deficiency, and personality defects.  With 
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potentiality for training. If they are adjudged trainable, they are assigned to a special 

literacy training program. If not, they are separated through the Aptitude Board by 

reason of unsuitability, unless their condition is such as to necessitate a medical survey. 

The psychologist will be particularly useful in examining such cases because of his 

background and training in the testing procedures which should form an important 

part of the examination. These should include an individual intelligence test, a non- 

language test, and some test of oral reading. A test of school achievement will also be 

helpful. One Training Center Psychiatric Unit uses a battery composed of the Wechsler- 

Bellevue Scale, the revised Army Beta Scale, the Gray Oral Reading Test, and the Stan- 

the constantly increasing educational opportunities in this country and with their rapid 

penetration into previously backward areas, educational handicap is not the problem 

it once was. Mental deficiency, however, is a constant factor in causing illiteracy. A 

man cannot learn to read and write unless he possesses a certain minimal intelligence 

level. It is difficult to set an arbitrary standard for this. Probably a mental age of at 

least 6 or 7 years is necessary even at the lowest primary levels of reading. It is ex- 

^ ceedingly doubtful that low-grade morons or high-grade imbeciles can acquire the 

I ability satisfactorily within any reasonable time limit. With the present selection stan- 

' m dards mental deficiency is not a serious cause of illiteracy in the Naval service.  Oc- 

casional illiterate mental defectives are found, but currently their numbers are few. 

With general mobilization however, or with the lowering of present educational and in- 

tellectual standards, their numbers would increase. Most of our current illiterates owe 

their difficulty to concurrent psychopathosis or personality and motivational defect, 

j, These are the people who can't learn because they won't learn.  Figures from all our 

I training centers currently indicate that the most important factor influencing the ability 

1 to benefit from literacy training at present s'; some form of underlying psychopathosis. 

it is in order to screen out such individuals (and the occasional mental defective) who 

1 are unable to benefit from training that the Psychiatric Unit is called upon to give a 

r psychiatric examination to all recruits selected for literacy training. Here again in mar- 

ginal cases modern mental hygiene methods may also be called upon to assist the re- 

cruit in adjusting to and benefiting from such training. 

It is impractical to set an absolute test criterion for the determination of illiteracy 

as test criteria shift with shifting standards, change with changing tests. As part of 

the battery of tests given each new recruit by the Classification Department, tests for 

literacy, as well as a nonverbal classification test, are administered. Recruits falling be- 
j 
1 low a certain score are then referred to the Psvchiatric Unit for an evaluation of their - 

; 
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ford Achievement Test. 

We have already discussed the problems involved in making a decision on the ability 

to benefit from literacy training in the section on "Illiteracy" in the chapter on "Special 

Diagnostic Problems." After a decision is reached a report is made back to the Classi- 

fication Department. Two such actual reports follow by way of illustration. 

"This recruit was originally placed in a trial duty status at the time of his initial j 

screening examination. At that time he appeared tense, tremulous, and there was an 

apparent family conflict. He was again given a psychiatric interview two weeks later. 

No pertinent findings were elicited. The Company Commander's report considered him 

as fair and improving. Although completing seven grades of schorl the Stanford 

Achievement Test indicated a total average grade achievement of oniy three grades. 

Performance in all of the school subjects was consistently poor. The full scale Wechsler- 

Bellevue IQ of 81 would indicate a dull normal level of functioning. However the per- 

formance IQ of 104 is well within average range. A noted discrepancy between the 

verbal and performance scale occurs. The lower performance on the verbal scale seems 

to be a function of specific difficulty in handling language concepts. This recruit is con- 

sidered as meeting the minimal standards of AR40-IL5. He should be assigned to a 

special training program in an effort to improve his limited school achievement." 

"This recruit has a full scale Wechsler-Bellevue intelligence quotient of 62. On the 

Gray Oral Reading Test he qualifies at the eighth grade level.  The recruit is not an 

illiterate as indicated by his ability to read at a good eighth grade level. The psycho- 

logical deficit as presented in his low score on the classification test as well as the in- j 

telligence examination is the result of his emotional instability and other psychiatric 

factors in his personality adjustment.  His civilian adjustment prior to his enlistment in 

the service was marginal. He is lethargic, preoccupied, and shows poor judgment. His 

academic work has been poor.  It is highly doubtful that he could maintain an adequate 

adjustment to the service.   Accordingly he is to be presented before the Aptitude                                 . 

Board with a recommendation that he be discharged from the service by reason of un- j 

suitability." 

In handling such ancillary duties as well as any others that may arise- it is well for 

the psychiatrist to remember the principle of rendering service where service is request- 

ed. The function of the Psychiatric Unit is to improve the operating efficiency of the J 

Navy. Wherever it can assist in doing so it should, in order that its efforts may play 

an important part in the common cause and basic purpose of recruit training. 

I 

i 
e 
i 
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ORGANIZATION 

I 
Basic to any organization*! plan for the Psychiatric Unit are the two lines of 

I* 
authority, military command and medical responsibility.   The Unit must function not 

only within the framework of accepted professional medical practice, but within the 

framework of standard military practice as well. There is no necessary antithesis here, 

and good psychiatry can be accomplished within a military setting just as well as within 

i a civilian one. 

While the overall responsibility for the Unit, both militarily and medically, remains 

in the hands of the Senior Psychiatrist, he will share his duties and responsibilities through 

delegation. The work of the Unit is complex, including, as it does, the maintenance of 

i the observation ward with all its examining and treatment facilities, the screening of 

new recruits, the interviewing of trial duty eases, outpatient referrals, special examine- 
rs 

tions, educational activities, research, etc. If the staff is small and the work load not 

overwhelming, the plan of organization may be simple, with general participation of 

all the staff in all the duties, and with each man immediately responsible to the Senior 

Psychiatrist himself. 

If the staff is large and the various duties heavy, delegation of responsibility may 

be necessary. Thus the Senior Psychiatrist may appoint a member of the medical staff 

as officer in charge of the observation ward. !f there are several psychologists aboard 

they may be constituted as an informal department under a Chief Psychologist who re* 

ports to the Senior Psychiatrist. Individual staff members in turn may be appointed re- 

sponsible under the Senior Psychiatrist for such special functions as the original screen- 

ing examination, trial duty interviews, special interviews, etc. In such a case se Tie 

specialization of duties may arise among the members of the staff with one man con- 

centrating much of his time en screening and evaluative interviewing, another on 

therapeutic interviews, another on educational functions, etc. Such specialization is 

proper if it contributes to the efficiency of the Unit. It take: account of individual 

differences in professional ability and in work preferences, and may make for a better 

and more contented working Unit. Some rotation among the various duties, however, 

is desirable at times in order that each staff member may fully comprehend and under- 

stand the entire working cf the Unit. Such rotation fulfills a training as well as an op- 

erational function, and tends to alleviate operational fatigue. 

In any case no set pattern of organization can be proposed here. The final details 

of any organizational pattern will always depend on the particular situation in the 
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specific Training Center involved. Of necessity it must be e function of the staff avail- 

able, their particular abilities, the press of general duties, and the special priorities of 

particular local problems. 

Observation Ward 

The organization of the observation ward will in general be governed by those 

special provisions which are necessitated by the ambulatory status of the occupants 

and by the special programs provided for them. Trained psychiatric technicians are de- 

sirable for ward personnel as the activities of the ward are demanding and require great 

skill and facility in understanding and controlling psychiatric patients if the corpsmen 

are to contribute the proper assistance and support to the work of the medical staff. 

The ward is an "observation ward" and its full value will not be realized unless the 

corpsmen are capable of making accurate behavorial reports upon the patients. More- 

over they will be called upon for skill and initiative in averting difficult situations, i.e., 

quieting panic reactions, recognizing impending psychotic states, including suicidal ten- 

dencies, and contending with both individual and group "acting out" of a disruptive 

nature. They will also play an important role therapeutieally and much will depend upon 

the atmosphere that they create upon the ward. 

When one is available it may be desirable to have a psychiatric nurse in charge of 

the ward; if one is not available, a Chief Pharmacist's Mate should be provided. The 

Chief MAA billet is a particularly difficult position owing to the "duty" status of the 

recruits on the ward. Experience has demonstrated that maximum efficiency is attain- 

ed only with nonmedical personnel functioning in this capacity. If the Chief Psychiatrist 

finds it helpful, he may designate a medical staff officer as First Lieutenant, to be re- 

sponsible under him for the activities of the ward. 

If psychiatric technicians are not available, and reliance must be placed upon 

psychiatrically untrained corpsmen, it will be well to provide formal instruction for them. 

Such instruction should cover basic psychopathology: practical psychodynamics with 

special reference to the phenomena of transference, counter-transference, and "acting 

out"; and the recognition and handling of common neuropsychiatric emergencies. The 

ward personnel provide the basic tone for ward morale and unless the atmosphere is 

healthy and proper the activities of the ward cannot take place at full efficiency and 

with the proper results in first rate patient care. 

Office Organization j 

The organization of the clerical office of the Psychiatric Unit is of particular im- r 
! 
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portance. The work of any Neuropsychiatric Unit demands an adequate and efficient 

office staff of clerical workers. Patients admitted to the ward must be recorded and 

routed correctly through the necessary schedule of ward examinations. Aptitude Board 

reports must be prepared promptly, and the separation of men from the service must 

be completed with all facility. Trial duty candidates must be followed during training, 

Company Commanders' reports obtained, and social histories written for when neces- 

sary. Referrals and outpatient cases must be routed for examination and treatment. 

Moreover, on the effective operation of the record office will depend the accumula- 

tion of the vital research data so necessary in keeping the psychiatric program geared 

to meet the changing needs of Naval selection. The importance and wide ramifications 

of the entire neuropsychiatric selection program are reflected in the tremendous amount 

of "paper work" necessitated by the activities of the Unit. Again the specific delega- 

tion of duties and the organixational plan for the clerical staff must remain an individ- 

ual matter for each Unit depending upon the volume of work, the relative local impor- 

tance of the various duties of the Unit, and the personnel available. 

The office should be in the charge of a Chief Pharmacist's Mate, and he must have 

available a trained and adequate clerical staff. The majority of these should be mature 

and dependable civilian employees, but some Navy personnel is always desirable for 

matters involving military security, for the facilitation of communication and coopera- 

tion with other military departments of the Training Center, to provide military con- 

trol in times of emergency, and to provide personnel for the odd duty hours not cover 

ed under civil service regulations. The provision for civil service clerical workers also 

has its particular advantages. It will make for a larger billet complement and be desir- 

able if there is a shortage of available military personnel. Most important of all, it will 

make for continuity and added efficiency in the work of the office since these workers 

will not be subject to military rotation and change of duty. This need may become even 

mere apparent in times of military emergency. At such times civilian workers also serve 

the further function of releasing military personnel for active duty elsewhere. 

Generally speaking, in order to maintain the basic military orientation of the Unit, 

civilian personnel should not be assigned duties where they have direct contact with the 

recruit population. The corpsmen assigned to the Unit should be responsible for logging 

men in for trial duty interviews and filling out the necessary forms involved in admitting 

recruits to the ward. 

Owing to the limited personnel available end the large number of duties to be ac- 

complished, a flexible office structure is necessary with at least two persons able to 
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perform each job. The details of each and every task should be outlined and incorpor- 

ated in a Record Office Procedures Manual which also should include such details as 

the departmental telephone numbers of those outside departments cooperating with 

the Unit and the names and titles of relevant personnel who are to be contacted. 

It has been found that some clerical tasks may be handled appropriately Ly «he 

night corpsmen if so desired, thus relieving some of the pressure on the day crew. By 

way of illustration, the daily sick list can be prepared after midnight, and trial duty 

records can be pulled and prepared for the following day's interviews. 

One of the more important bookkeeping duties of the Psychiatric Unit is the prep- 

aration of the Quarterly Report submitted to the Bureau of Medicine and Surgery. 

Instructions for preparing this report are included in the Appendix. This is the report 

through which the Bureau of Medicine and Surgery keeps in contact with the work in 

the field and by wh'ch it guides its planning for the neuropsychiatric selection program. 

Its accurate preparation is essential for the integration and development at the Bureau 

levei of the entire selection program. 

Paper work is demanding and laborious, but it must be done accurately and with 

dispatch if the work of the Unit is to proceed efficiently. It is basic to the current acti- 

vity of the Unit and essential for accurate planning for the future, as well as being a 

necessary prerequisite of any research function. It may be regarded with distaste or 

with humorous contempt, but it merits neither, its efficient execution is vital to the 

Unit, and demands a careful organization of the office staff involved. 

1 
I 
i 
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BUMED 1950.1 
BUMED:33:RAB:hgm 
27Aprii 1953 

DEPARTMENT OF THE NAVY 
Bureau of Medicine and Surgery 

Bureau of Naval Personnel 
Headquarters, United States Marine Corps 

Washington 25, D.C. 

BUMED INSTRUCTION 1910.1 

From:   Chief, Bureau of Medicine and Surgery 
Chief of Naval Personnel 

^ . Commandant of the Marine Corps 

To:        Commanders, All Naval Training Centers; Commanding Generals, U.S. Marine Corps Recruit 
Depots, Parris Island, S.C., and San Diego, Calif. 

Subj:    Aptitude boards; functions of 

Ref: 

End: 

a) Art. 18-3, MMD 
b) Art. 18-2, MMD 
c  Art. 18-1, MMD 
d   Physical Standards and Physical Profiling for Enlishment and Induction, AR 40-115 
e  Art. 18-5, MMD 
f)  BuPers Hr Pers-B222-MK, PI9-I, of 9 Nov 1951 
a) Art. & 10310, BUPERS Manual 
h) Art. 10275, MARCORPS Manual 
I) Sample form for reports of aptitude boards 

1. Purpose.  It is the purpose of this instruction to present the functions of aptitude boards and to 
authorise action on the reports of such boards. 

2. Cancellation.  BUMED Circular Letter 49-19 of 24 February 1949, issued as a joint BUPERS-BUMED- 
MARCORPS letter, and approved by the Secretary of the Navy, is hereby cancelled and superseded. 

3. The Aptitude Board. 
a. An aptitude board shall be permanently convened by the commander or commanding general 

of each of the addressed activities. 
b. The aptitude board shall consist of two line officers, one dinical psychologist, and three medi- 

cal officers; or, in the event sufficient personnel are not available, it may consist of one line officer and 
two medical officers In either case, the board shall indude a line officer of the rank of lieutenant com- 
mander or major, or higher, at Navy or Marine Corps adivities, respectively: one experienced medical 
officer of the Regular Navy; and one medical officer who is qualified as a psychiatrist. For the process- 
ing of members of the reserve components, the board, with due regard to the availability of qualified 
numbers and the categories regular and reserve which may be considered, shall include in the mem 
bership to the fullest practicable extent fair and adequate representation from the reserve components. 

c. It is the function of the aptitude board to consider the cases of recruits referred to it by the 
psychiatric unit or the medical officer of the station, with a view to discharge for unsuitabitity if in- 
dicated, and to make appropriate recommendations in the premises to the commander or commanding 
general in accordance with reference (a). No person shall be recommended by the aptitude board for 
discharge from the service until he has appeared in person before the aptitude board and been in- 
formed of the proposed action. 

4. Evaluation of Recruits. 
a. The term "recruits" applies to all newly enlisted, newly inducted members, or reserve members 

ordered to active duty, who are undergoing and have not completed recruit training. 
b. Evaluation of each recruit's fitness and suitability for service is a function of addressees. This 

evaluation should be conducted with a view to separating members from service when it is determined 
that they are unsuitable for service because they cannot be expected to perform useful duty. In this 
connection, reasonable effort should be made to detect those recruits who present defects or tenden- 
cies which were concealed or not detected at the time of enlistment or induction. 

c. A guide for determining the physical and military fitness of recruits for service is outlined in 
reference (b). 

d. The preliminary evaluation of each recruit's physical fitness shall be conducted by the Medical 
Department representatives at the station and the evaluation of each recruit's neuropsychiatric fitness 
and suitability for service shall be performed by the psychiatric unit, as outlined in reference (c), as 
part of the initial physical examination. 
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*. A recruit with obvious and serious neuropsychiatric handicap* shall be sent to the Psychiatric 

Observation Ward for further observation.  Recruits with less obvious or serious handicaps or about ~. 
whose fitness for service there is doubt, should be returned to a trial of duty and observed under drill 
and training conditions in a regular recruit company, with the understanding'that the psychiatrist shall 
have opportunity for further examination of the recruit if he deems H necessary. 

f. A recruit may be referred to the psychiatric unit for examination and observation at any time { 
during the training period at the station.  During this period of observation, he should be admitted to 
the sick list if patient status is desirable. 

g. Company commanders and other cognixant authorities shall be apprised of the importance of 
referring recruits, not adjusting well to training conditions, for medical attention. 

5. Referral of Recruits Regarded as Unfit or Unsuitable for Service. 
a. If, in the opinion of the medical officer of the station, after due consideration of the applicable 

standards in references (b) and (d), a recruit is not fit for duty (incapacitated) by reason of physical dis- 
ability, or if, in the opinion of the psychiatric unit, a recruit is not fit for duty (incapacitated) by reason 
of mental disability, his case may be disposed of as follows: 

(1) If treatment or protective custody is required or if the classification is "4" in any column 
of the PULHES chart, the recruit shall be admitted to the sick list for disposition by a board of medical 
officers. 

(2) If the medical officer of the psychiatric unit considers that a recruit is unvjitabie for ser- 
vice but the recruit does not present an incapacitating physical or mental disability below the current 
minimum standards for induction as stated in references (c) and (d), certification shall be made to that 
effect and the recruit shall be referred to an aptitude board for disposition. 

b. In summarization, if a recruit is found to present physical or mental defects which, of them- 
selves, render hin. physically unfit for service under axiiting standards, he may be discharged for medi- 
cal reasons (physical disability); but if he presents physical or mental defects which are not, of them- 
selves, disqualifying for useful duty, even in a limited capacity, his discharge, if effected, must be for 
unsu'itabilrry rattier then by reason of physical disability. Thus it is necessary to distinguish between 
defects which impair functional usefulness, thereby warranting discharge for i»ctons other than dis- 
ability, and defects which incapacitate, thereby warranting discharge for medical reasons. 

6. Action to be Taken on Reports of Aptitude Boards. 
a. Addressees of this letter art hereby authorized and directed to take final action on reports of 

aptitude boards in the cases of alt enlisted and inducted recruits, subject only to the restrictions noted 
below. 

b. Commanders, naval training centers, are authorized to take final action only in the cases of 
Navy recruits. 

c Commanding generals of addressed Marine Corps activities are authorized to take final action 
only in the cases of Marine Corps recruits. 

d. Report: cf cptituds boards shall be reviewed by the commander or commanding general. If 
he approves a recommendation for discharge, the recruit concerned shall be discharged and the action 
shall be final. 

e. If the commander or commanding genera! disapproves a recommendation for discharge, he 
shall so indicate by endorsement and shall forward the report via BUMED to BUPERS or MARCORPS, 
a; appropriate, for final action. 

f. In case the commander or commanding general considers a recruit's special qualifications suf- 
ficiently valuable to warrant his retention despite the aptitude board's recommendation for discharge, 
he may submit the report via BUMED to BUPERS or MARCORPS, as appropriate, for considerate of 
the desirability of retaining the recruit in service. 

g. If the commander or commanding general approves the report of the aptitude board recom- 
mending discharge of the recruit from service, the report (original only) shall be forwarded to BUMED, 
together with the terminated health record. 

h. In all cases, regardless of recommended action or disposition, a copy of the report of the ap- 
titude board shall be placed in the recruit's service record. 

7. Disposition of Recruit Recommended for Discharge. The recruit to be discharged upon approved 
recommendation of an aptitude board shall be discharged by reason of unsu'ttabiiity and shall be is- 
sued a general discharge certificate, on which reference shall be made to this instruction and reference 
(g) or (h), as appropriate, as authority for discharge. The reason and authority for discharge shall be 
entered on the recruit's service record. 
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8.   Reports. 
ra. Report of Aptitude Board. The enclosed form headed "REPORT OF APTITUDE BOARD" it 

a sample of thai to ba utad in reporting the finding and action taken by the aptitude board. The 
Board sha!! not make medical diagnotor and no statement of its impressions is to be entered in the 
health record or on the aptitude board's report. Sufficient pertinent data will be recorded to support 
the board's conclusions and recommendation. This may be in the nature of symptoms, signs, social 
behavior, reaction to environment and so on. The information derived from Red Cross social service 
data may be considered by the board in determining appropriate disposition. However, such reports 
are confidential, and the information shall not be quoted or referred to in the board's report. The in- 
formation secured by the Red Cross is for the individual's benefit through its value in determining prop- 
er management of his case. These reports can be used professionally as a guide for direct questioning 
of the recruit and the information elicited then becomes a part of the clinical history which can be 
included in the board's report. (See reference (e)). 

j b.   Report of Discharges. A separate report of the action taken in each case resulting in discharge 
shall be made. The report involving a Marine Corps recruit, specifying the data of discharge, shall be 

1 made immediately to the Commandant of the Marine Corps.  Reports regarding Navy personnel shalf 
be submitted in accordance with reference (f). 

c. Effect of Discharge. Discharge* affected pursuant to the authority scntoined herein shall not 
only serve to terminate the current enlistment contract but also any additional service obligation which 
may have been incurred. 
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Enclosure (I) 

REPORT OF AfMiTUDE BOARD 

Place  Date  
From: Aptitude Board 

To:      Commander (or Commanding General) 

Sub}:   Report of aptitude for the Naval Service of: 

 flN^mF^S^r^^rRa^ej CUss 'jUWVuSN^USNll,' 
USMC-V, USMC. USMCR, USMC-I) 

Born:        Place   '. Data  

Enlisted or 

Induced: Place  _ Data  

Total Service: Navy Marina Corps  

Army Air Force _ ~  

CLINICAL SUMMARY: 
Go conclude with the specific statement, "This recruit meets the minimum induction standards as de- 

fied in AR 40-1 i5 and his retention would not jeopardiie his health nor endanger that of his service 
associates. Therefore, he is not eligible for discharge by reason of physical or mental disability.") 

Board's Conclusions and Recommendations: (Use whichever alternative is appropriate.) 

(a) The general qualifications of „  warrant his 
retention in service. It is recommended that he be returned to duty. 

(b) The general qualifications of _ do not warrant 
his retention in service. He is not in need of hosp'rtalixation. His condition existed prior to entry into 
Naval Service and has not been aggravated by service. If discharged he will not be a menace to self 
or to others. It is recommended that he be discharged from service by reason of "untuitabftty." State- 
ment was (not) submitted in rebuttal. 

(c) The findings in the case of  are inconclusive 
for determination of his fitness and suitability for service. It is recommended he be admitted to the 
sick list for further study. 

(Signed by members) 

•FIRST ENDORSEMENT 

From: Commander (or Commanding General) 

To:     Chief, Bureau of Medicine and Surgery 

i.  Forwarded, recommendation of Board approved. 

2.  Subject man has been discharged from the U.S. Naval Service this date by reason of "unsuitability" 
and has been issued a general discharge certificate. 

(Signed) 'Note: This endorsement to be ysed 
only when discharge is effected. 
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DEPARTMENT OF THE NAVY 
Bureau of Medicine end Surgery 

Bureau of Navel Personnel 
Headquarters, United States Marine Corps 

BUMED 1910.2 
BUMED:33:RAB:hgm 
21 Mey 1953 

End: 

BUMED INSTRUCTION 1910.2 

From: Chief, Bureau of Medicine and Surgery 
Chief of Naval Personnel 
Commandant of the Marine Corps 

To:     COMs ell NAVTRACENs; COs ell NAVHOSPs, CLUSA; COs all NAVRECSTAs CLUSA; CSs 
end COs, elt MARCORPS Activities, CLUSA 

Subj:    Disposition of enlisted end inducted members by reason of physical disability or military unfit- 
ness; standards and procedures for 

Ref:     (a) SecDef Memorandum of 2 Aug 1948 
(b) Physical Standards end Physical Profiling for Enlistment <ind Induction, Army Regulation 

No. 40-1 IS of 20 Aug 1948, as amended 
Chapter IX. NS, MCM, 1951 
Title IV of the Career Compensation Act of 1949 (37 USC 271-285) 
Chapter 18, MMD 

(I) Certificate relative to full and fair hearing before Physics! Evaluation Board 

1. Purpose. To promulgate standards and procedures for the separation of subject members from the 
Naval Service who have become functionally incapable of performing useful service. 
2. Cancellation. BUMED Circular Letters numbered 50-15, 51-34, and 51-106, issued as BUPERS-BUM- 
ED-MARCORPS Joint LeHers dated 3 February 1950, 19 February 1951, and 13 July 1951, respective- 
ly, and approved by the Secretary of the Navy, are hereby cancelled and superseded. 
3. General. Members of the Naval Service may be found unfit for military service by reason of physi- 
cal disability due to disease and also injury or because of inherent pre-existing defects which constitute 
military unfitness as distinguished from physical disability. 
4. Standards for Discharge by Reason of Physical Disability 

a. !n accordance with reference 'a}, as list cf •pccifls injuries, diseases, or other medical conditions 
will be established "as cause for discharge for physical disability" and the medical evaluation of the 
member's physical capacity will be determining for discharge in the same manner as for induction. In 
general, a member shall be separated from the active list for physical disability only when: 

(1) In trie judgment and opinion of competent medical personnel, he has become functionally 
incapable of performing useful duty during the remainder of his service, with due consideration given 
to whether his scaled-down physical profile serial is consistent with any assignment wherein he could 
perform useful duty within the military department in which he is serving; or 

(2) He has a physical disability of such nature that, in the opinion of competent medical per- 
sonnel, to retain him tor further active duty would aggravate such condition to the detriment of his fu- 
ture health and well-being; or 

(3j His retention would, in the opinion of competent medical personnel, jeopardize the health 
or safety of his service associates. 

b. Subject to the foregoing statement of policy, no male member whether enlisted or inducted 
shaii be separated from the active iist for physical disability prior to completion of obligated service 
under the Universal Military Training and Service Act, as amended, if his re-classified profile serial is 
at the minimum or higher than the minimum profile serial acceptable for induction under AR 40-115, 
reference (b). 
5. Disposition by Reason of Physical Disability 

a. Disposition of Members When Physical Evaluation Board Action is Indicated. Reference (c) es- 
tablished medical boards and assigned to such boards the duty of reporting upon the state of health 
of members of the service who are obviously incapacitated for the performance of duty or in whose 
cases there may be reasonable doubt as to fitness to perform duty when such unfitness results from 
physical disability. It provides that individual cases shall be referred to a medical board in such man- 
ner as the convening authority directs and that requests for such referral may be made to such auth- 
ority when it is necessary to determine the physical fitness of an individual in the Naval Service. The 
determination of physical fitness in this manner is indicated when discharge, separation, or retirement 
of physically disabled personnel by means of physical evaluation board action is under consideration. 
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(!) Disciplinary Caw. When a medical board submit* a clinical report in the case of an en- 
listed or inducted member whose physical disability renders him unfit for service and court martial 
proceedings or investigative proceedings which might lead to court martial are pending, indicated, or 
nave been completed, and in cases of uncompleted sentences of courts martial involving confinement 
or discharge, the clinical report, together with el! pertinent f»eft relative to the disciplinary *specrs of 
the case, snail be forwarded by the convening authority to the Bureau of Naval Personnel or Headquar- 
ters, Marine Corps, as appropriate, via the Bureau of Medicine and Surgery, for such administrative 
action as is deemed warranted. No orders directing or authorizing the appearance of the member be- 
fore a physical evaluation board shall be issued by the convening authority. The collection of per- 
tinent facts relating to the disciplinary features of such cases is not the function of the medical board 
but shall be accomplished by the convening authority. If, after a member has appeared before a physi- 
cal evaluation board in accordance with reference (d), he becomes subject to disciplinary action. BU- 
PERS or MARCORPS, as appropriate, shall be notified by dispatch. (See paragraph 9b below for de- 

(2) Temporary Dispositions. After an enlisted or inducted person who is a patient in a naval 
hospital is ordered to appear before a physical evaluation board, the commanding officer of the naval 
hospital may, when he considers that the member does not require retention in the hospital, release him 
from the sick list and transfer him to an appropriate duty station to await action on the case. This is 
equally applicable in the event of subsequent readmission to the sick list. 

(a) Navy personnel released from the sick list under the above conditions should be transfer- 
red to a naval activity near the naval establishment in which the physical evaluation board before which 
the member is to appear is convened. Marine Corps personnel snail be returned to the Marine Corps 
activity upon whose roils they are carried. 

(b) In the above cases, the commanding officer of the naval hospital shall indicate, on cop- 
ies of ths orders, the temporary disposition so effected citing this instruction as authority. One copy 
each of the orders bearing the indicated disposition data shall be forwarded to BUMED, SUPERS or 
MARCORPS as appropriate, and the commanding officer of the station of transfer. 

Jc) At the discretion of the commanding officer of the station of transfer, with the advice 
ical officer of such station in each case, these men may be assigned such specific duties as 

are compatible with and will not aggravate their physical condition, while awaiting action by the Sec- 
retary of the Navy. In this connection, attention is invited to current instructions relative to the dis- 
position of personnel awaiting final action of disability retirement or discharge proceedings, 

b.   Discharge of Members by Board of Medical Survey Action for Physical Disability Not Incurred 
in or Aggravated by Service 

(I) Authority to Discharge. Commanders naval training centers, commanding officers receiv- 
ing stations CLUSA, and commanding officersjiav^l hospitals CLUSA are hereby authorized to dis- 
charge enlisted or inducted members, including "female enlisted members, of the Navy and Naval Re- 
serve, on active duty, by reason of physical disability; and commanding generals and commanding of- 
ficers Marine Corps activities CLUSA are hereby authorized to discharge enlisted or inducted mem- 
bers, including female enlisted members, of the Marine Corps and Marine Corps Reserve, on active 
duty, by reason of physical disability; provided: 

(a) The member has appeared before a board of medical survey and such board (which 
shall consist, to the fullest practicable extent, of fair and adequate representation of members from 
the reserve components, with due regard to availability of qualified reservists, and categories, regu- 
• • I.I • .1 I   I »l_       L     _    Jl    L J        ff. ..       | l •#•       II 
lar ana reserve, wmen may oe considered by im uodruj not «j»pfei»ou oiiirrriaiivsiy auu ;psc;7;cs!!y 
the opinion that the member does not meet the minimum standards for enlistment or induction as set 
forth in reference (b); that the member is unfit for further naval service by reason of physical dis- 
ability; and that the physical disability was neither incurred in, nor aggravated by, a period of active 
military service. 

(b) The convening authority of the board of medical survey concurs in the above opinions 
of the board. 

(c) The member has been fully advised, by the convening authority of the board of medi- 
cal survey, of his right to demand a full and fair hearing by a physical evaluation board prior to dis- 
charge. 

(d) The member, after having been advised of his right to a full and fair hearing, certifies 
in writing, in the form prescribed in paragraph 9a below and enclosure (I), that he does not demand 
such a hearing prior to discharge. 
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(•)  There it no disciplinary action ponding. 

! (2)  Hospitalixation not Necessary in Some Caw.   In order to avoid unnecessary hospitaliza- 

tion, the report of medical survey may be submitted by any activity authorized to convene < board 
of medical survey in accordance with reference (e). Whenever practicable, and particularly when hos- 
pitalization is not required for treatment, all indicated special studies should be obtained on a consult- 
ation basis. I 

I 
I 
I the original and four legible copies of the report of medical survey, together with the executed cer- 

tificate, shall be forwarded for appropriate action to the Marine dorps activity upon whose rolls the 

(3   Procedure and Reports 

(a) In the case of Naval personnel, where the convening authority of the board of medical 
survey s other than a naval addressee, the member shall be transferred and the report of medical sur 
vey. together with the executed certificate, shall be forwarded for appropriate action, to the nearest 
navai receiving station. 

(b) In the case of Marine Corps personnel, where the convening authority of the board of 
medical survey is other than a Marine Corps addressee, the member concerned shall be transferred and 

individual is carried. 

(c) In all cases, the discharging activity shall forward the original and one copy of the re- 
port of medical survey and two signed copies of the enclosure to the Chief of Naval Personnel or the 
Commandant of the Marine Corps (Code DMB), as appropriate, via the Chief, Bureau of Medicine 
and Surgery, with endorsements thereon shewing the action taken by the addressee; and wh»n the 
commanding officer of a Marine Corps activity takes final action one copy shall be returned to the 
commanding officer of the naval hospital from which received showing by endorsement thereon the 
action taken and the specific authority therefor. When practicable, trie backs of survey forms shad 
be used for action and forwarding endorsements, striking out inapplicable printed matter as neces 
sary. 

(d) When discharge is effected pursuant to this authority, there shall ba entered on the 
reverse side of the discharge certificate abreast the entry "Authority': (a] for Navy personnel, article 
C 10305, BUPERS Manual 1945, and this instruction; or (b) for Marine Corps personnel, paragraph 
10268, Marine Corps Manual, and this instruction* The reason and authority for discharge shall be en- 
tered in the service record. 

(e) Hearing Demanded before PEB. In the event the member demands a hearing before 
a physical evaluation board, or, if the convening authority of the board of medical survey does not 
concur in all of the opinions of the board required by paragraph 5L{!}(a) above, the original of the 
raport of medical survey shall be forwarded to a physical evaluation board in lieu of a clinical report, 
and a copy sent to the Chief, Bureau of Medicine and Surgery. This action shall be shown by en- 
dorsement on the report of medical survey. 

(f) Discharge for Reasons other than Physical Disability Indicated. When an addressee is 
of the opinion that a member qualified for discharge by reason of physical disability, in accordance 
with this paragraph, should be discharged by reason of unsuttability, unsatisfactory reco.d, miscon- 
duct, or for other reasons, the report of medical survey shall be forwarded via BUMED to BUPERS or 
MARCORPS, as appropriate, for final action. 

(g) Temporary Disposition.  When the report of medical survey is submitted via BUMED to 
1* BUPERS cr MAP.CORPS for fins! soficn and tns rr.srr.bar is a patient in a naval hospital, the command- 

ing officer of the naval hospital, whenever he considers the member does not require retention, may 
release him from the sick list and transfer him in a duty status to an appropriate duty station to await 
Navy Department action. Navy personnel should be transferred from the hospital to the nearest naval 
receiving station. Marine Corps personnel should be returned to the organization on whose rolls they 
are carried. The commanding officer of the naval hospital shall indicate in his endorsement on the 
report of medical survey the temporary disposition effected; and shall furnish an extra' copy of the. 

I report to the new duty station. At the discretion of the commanding officer of the new duty station, 
with the advice of the station medical officer, these members may be assigned such specific duties as 
are compatible with and will not aggravate their physical conditions while awaiting action of BUPERS 
or MARCORPS. 

&. Administrative Discharge of Members Not Suitable for Military Service Because of Medical Con- 
ditions No* Constituting Physical Disability. 

•i 
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a. Boards of medical survey shell submit reports on those membars on the nick list who are unfit 
for service by reason of one of the below listed condition:. »«c»«>t whan medical board action is in- 
dicated as noted in the next subparagraph. 

Addiction (drug) Passive-aggressive reaction 
Aggressive reaction Passiva-dependoncy reaction 
Alcoholism Emotional instability 
Antisocial personality reaction 
Asocial (amoral) Inadequate personality 

personality Immaturity with sympto- 
Cydothymic personality matic habit reaction 
Maladjustment, situationai, Primary childhood behavior 

acute reaction 
Mental deficiency, primary Schizoid personality 
Motion sickness Specific teaming defect 
Paranoid personality Sexual deviate 

The composition of boards of medical survey shall, with due regard to availability of qualified reser- 
vists, ana the categories, regular and reserve, which may be considered by the board, provide in the 
membership of the board, to the fullest practicable extent, fair and adequate representation of mem- 
bers from the reserve components. 

b. The above conditions constitute inherent preexisting defects or the results thereof and warrant 
discharge for administrative reasons when functional usefulness is impaired thereby to such extent as 
to causa military unfitness. Such conditions are to be distinguished from thosa which cause physical 
disability which is ratable under reference (d) and thereby incapacitate an individual so as to warrant 
retirement or separation for physical disabiltiy. When any of these defects represents an inherent con- 
dition, rather than the secondary result of disease or injury, it is to be reported upon by a board of 
medical survey; whereas, when any such defect represents the secondary effect of disease or injury, 
it shall be reported upon by a medical board. 

c Authority to Discharge. Commanders naval training centers, commanding officers naval re- 
ceiving stations CLUSA, and commanding officers naval hospitals CLUSA are hereby authorized to dis- 
charge enlisted or inducted member*, other than female members, of the Navy ana Naval Reserve, on 
active duty, when discharge for one of the conditions listed in paragraph 6a :s recommended; and 
commanding generals and commanding officers Marine Corps activities CLUSA are hereby authoriz- 
ed to discharge enlisted or inducted members, other than female members, of the Marina Corps or 
Marina Corps Reserve, on active duty, when discharge for one of the conditions listed in paragraph 
6a is recommended; provided: 

(1) The member concerned does not have a diagnosis of Addiction (drug), Alcoholism, Asoc- 
ial (amoral) Personality, or Sexual Deviate; 

(2) The member concerned has less than eight years' active service; and 
(3) The member concerned indicates in writing that he has been informed of the findings and 

does not desire to submit a statement in rebuttal, 

d.  Procedure and Reports 
(1) In those cases involving Navy personnel at Marine Corps activities and Marine Corps per- 

sonnel at Navy activities, transfers shall be effected for discharge and reports submitted, as in sub- 
paragraphs 5b(3)(a), (b), (c) and (g) above, except that statements of members as required by para- 
graph 6c{3) above, declining to submit a statement m rebuttal, shall be forwarded instead of certi- 
ficates relative to a tuii and fair hearing which have no application in the absence of a physical dis- 
ability. 

(2) Reports of medical survey wherein discharge is recommended and the individual surveyed 
is a female member or any of the following eventualities occur shall be forwarded via BUMED to SUP- 
ERS or MARCORPS, as appropriate, for *nal action: 

(a) The member submits a statement in rebuttal. 
b) The member has completed eight or more years of activa service. 
c) The member has a diagnosis of Addiction (drug), Alcoholism, Asocial (amoral) Person- 

ality, or Sexual deviate. 
(d) The addressee having authority to take final action considers that the member should 

be discharged by reason other than convenience of the government, or otherwise considers it prefer- 
able to forward the report via BUMED to BUPERS or MARCORPS, as appropriate, for action. 

! 
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Coses in this category would be thow where the record shows commission of serious offenses, the con- 
duet merits ere generally unsatisfactory, or addressee has other good and sufficient reasons. In sub- 
mitting recommendations for discharge by reason of unsuitability, unfitness, misconduct or for other 
reasons, in these exceptional cases, the procedures prescribed as applicable articles in BUPERS and 
MARCORPS manuals shall be followed. 

(3) Normally, the reason for discharge in the inherent-pre-exitting-defect-type cases shall be 
convenience of the government. There shall be entered on the reverse side of the discharge certificate 
abreast the entry "Authority": (a) for Navy personnel, article C-I0306fg) BUPERS Manual 1948, and 
tbis instruction] or {b) for Marine Corps personnel, paragraph 10271, Marine Corps Manual, and this 
instruction. The reason and authority for discharge shall be entered in the service record. 

7. Authority to Make Other Dispositions 
a. Commanders naval training centers", commanding officers receiving stations CLUSA, and com- 

manding officers naval hospitals CLUSA are hereby authorized to take final action on medical survey 
reports in the case of enlisted or inducted members, including female enlisted members, of the Navy 
and Naval Reserve, on active duty, and commanding generals and commanding officers Marine Corps 
activities CLUSA are hereby authorized to take final action in the case of enlisted or inducted mem- 
bers, including female enlisted members, of the Marine Corps Reserve, on active duty, as follows: 

(I j  When the recommendation of the board is "return to duty." 
(2)  When the recommendation of the board is "retention for further treatment." 

b. When final action is taken in accordance with this paragraph, the original and one copy of the 
report shall be forwarded via BUMED to BUPERS or MARCORPS, as appropriate, indicating by en- 
dorsement thereon the action taken. 

8. Effect of Discharge. Discharges effected pursuant to the authority contained herein will not only 
serve to terminate the current enlistment contract but also any additional service obligation which may 
have been incurred. 

9. Forms and Reports 
a. Certificate Relative to Full and Fair Hearing. When an enlisted or inducted member having a 

physical disability which was not incurred in or aggravated by service certifies that he does not de- 
mand a full and fair hearing in accordance with paragraph 5b(l)(c) and (d) above, such certificate shall 
be in the form prescribed in enclosure (I). 

b. Dispatch Report in Disciplinary Cases. If, subsequent to appearance before a physical evalua- 
tion board, a member becomes subject to disciplinary action, « dispatch report, with information copy 
to the naval hospital which began Ahe processing, shell bo submitted to BUPERS or MARCORPS, as 
appropriate, in accordance with paragraph 5a(l) above, stating action taken or contemplated. 

J. L HOLLOWAY, JR. 
BUPERS 
H. L PUGH 
BUMED 

S. C. THOMAS 
ACTING, MARCORPS 
Approved:  19 May 1953 

JOHN F. FLOBERG 
Assistant Secretary of the Navy for Air 

[ • 
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Endoure (I) BUMEDINST 1910.2 
21 May 1953 ( 

Subscribed and sworn to before me this day of , 19 , I having 
the authority to administer oaths. 

! 

CERTIFICATE RELATIVE TO A FULL AND FAIR HEARING 

(date) 

I hereby certify that H has been fully explained to me that the Board of Medical Survey before which I 
appeared has found that I am suffering from a physical disability, namely (Diagnosis), which was not 
incurred in, or aggravated by, a period of active service after I October 1949. 

I further certify that H has been fully explained to me that under section 413 of the Career Com pen- I 
sation Act of 1949 and the regulations prescribed by the Secretary of the Navy of the administration 
of Title IV of the Career Compensation Act of 1949 I am entitled, as a matter of right, to a full and [ 
fair hearing before a Physical Evaluation Board if I demand such hearing. 

I further certify that it has been fully explained to me that unless I demand a hearing before a Physi- 
cal Evaluation Board I shall be discharged from the Naval Service in the near future without further j 
hearing and without disability retirement pay or severance pay and without any compensation what- 
soever. 

With full knowledge of ths findings of the Board of Medical Survey convened in my case and with full 
knowledge of my rights in this matter, I hereby certify that I do not demand a hearing before a Phys- 
ical Evaluation Board and request that I be administratively discharged from the Naval Service as 
soon as possible. 

Witnessed by: 

1 
i 

(Signature) ~\ 

(Signature) 

 (Rank) "  j 

j 
Enclosure (I) 
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DEPARTMENT OP THE NAVY BUMED 6700.1 
Bureau of Medicine and Surgery BUMEO-3 l-LHM 

Washington 25, D.C. 29 December 1962 

BUMED INSTRUCTION 5700.1 

From: Chief, Bureau of Medicine and Surgery 
To:      Neva! Hospitals, Hospital Ships, and Stations Having Medical Officers Attached 
Subj:   Red Cress activities in the Naval Medical Department 
Ref:     a)  Art. 3-37, ManMedDept (The American National Red Cross) 

Art. 21-25, ManMedDept (Representatives of tt - American Red Cross — medical care) 
Ch. 23, Sec. VIII, ManMedDept (Release of Information From Records) 
Art. 25-11, ManMedDept (Donations) 
Appendix A, ManMedDept (Treaties and Conventions) 

1. Purpose. To provide information and consolidate directives, in addition to those contained in ref- 
erences (a) through (e), concerning the American National Red Cross and the Naval Medical Depart- 
ment. 
2. Cancellations. This letter supersedes and cancels BUMED Circular Letters 61-143 and 52-31. 

Section I.   RED CROSS PROGRAM OF SERVICES 
3. Approval of Program. The Secretary of Defense and the President of the American National Red 
Cross have approved the following summary of the program of services rendered by the American 
Red Cross to patients in medical facilities of the Armed Forces. 
4. Needs Based on. The Red Cross program of services to the Armed Forces is based upon clearly 

i 

L 

! 

i 
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I   j demonstrated needs recognized by the military establishment, and the measures taken by the Red 
Cross to meet such needs nave received official military sanction. 

*• c      r»_._ *: \A/:IL. ti:l:*._.     A_I:__ xL._.—L :A. !_.'_< .IL i. I iL L . -_x,-._.l : is  5. Cooperation With Military. Acting through its local chapters and through a national organization 
{staff assigned to military installations within continental United States and to occupation areas and 

theaters of operation throughout the world, the Red Cross cooperates closely with the military authori- 
ties, supplementing and assisting in the activities of the military establishment with respect to the 
health, welfare, and morale of military personnel. 
6. Volunteers and Others. In addition to its fill time staff with the Armed Forces and in many chap- 
ters, all Red Cross activities for the benefit of members o* the Armed Forces and their families are sus- 
tained by Red Cross volunteers serving in more than 3,700 chapters, in nearly 5,000 branches of chap- 
ters, and in military installations. The voluntary effort of the representatives of many other agencies 
and groups is channeled and coordinated through Red Cross chapters and through Red Cross Camp 
and Hospital Councils representing many chapters and local agencies in the vicinity of military installa- 
tions. 
7. When Furnished. The Red Cross program functions in periods of peace as well as in periods of 
war. In time of war or when war is threatened, the program is extended to include activities and serv- 
ices not ordinarily required in time of peace. 

I 8.    For Whom. The Red Cross serves the man and his family as a unit. Its program has been design- 
1 ed, on the one hand, to help men and women serving in the Armed Forces, whether on duty or in mili- 

tary hospitals, and, on the other hand, to help the families and dependents of those in military services 
| resident in communities throughout the United States. 

9. Services Furnished. Subject to such administrative regulations governing military welfare and rec- 
reation as may be prescribed, the Red Cross, acting in close cooperation with commanding officers, 
conducts a program consisting of the following services. These services will not duplicate nor parallel 
any Governmental provisions, although with the approval of the proper authorities they may supple- 
ment such provisions. 

a.  Welfare Services For Patients, Families, Dependents-. In order to meet Red Cross responsible 
£    1 ties certain activities are necessary in behalf of servicemen and their families in peace or war. These 

may become necessary because of the separation of the man from his family, the interruption of his 
usual way of life or because of the hazards and casualties caused by wa.. ih»se service; ar» offered 
to maintain w improve morale by keeping servicemen informed of home conditions and families inform- 
ed concerning the welfare of the servicemen and by supplementing i'mi social i*ivurce« whsr, nscss- 
sary. Assistance may be given to the servicemen and to the military through the4ecuring of informa- 
tion which may aid in medical and military decisions. The foiiowfng services may be given: 
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(1) Counting. Counseling with servicemen on personal and family problems, 
(a) For patients: , 

1. Securing from chapters assistance to the serviceman and his family with personal and 
family problems that may affect morale. 

2. Counseling with servicemen about to be discharged regarding plans for reentry to ci- 
vilian life. j 

(b) For families and dependents: > 
I. Counseling with families of patients in personal and family problems. 

(2) Financial Assistance. ; 
(a) For patients: ^ I 

1. With the approval of commanding officers, financial assistance by loan or grant to pa- 
tients without sufficient funds to return home if practicable, because of sickness, death, or other major 
emergencies in the immediate family. 

2. Upon recommendation of medical officers, financial assistance to enable patients in 
military hospitals to take advantage of leave for the purpose of recuperating from illness, when local 
Red Cross chapters report that home conditions are favorable to convalescence. 

(b) For families and dependents: ; 
1. Providing, bv the use of Red Cross funds or by referral to other resources, financial as- 

sistance needed by dependents of servicemen in emergencies. > 
(3} Reporting and Communication!. 

(a) For patients: 
!. Assisting with communications between patients and their families and with inquiries con- 

cerning location and welfare. 
2. Transmitting or requesting information through Red Cross channels when direct com- 

munication fails or will not meet trie need. 
3. Obtaining reports of home conditions at the request of commanding officers to secure 

confidential information required for the adequate consideration of matters pertaining to discharge or 
leave of absence. 

4. Obtaining, upon the request of appropriate officers, social, medical, or other specified 
data, to be used as an aid in dealing with the problems of military personnel in disciplinary status. 
29 December 1952 

5. Provide a channel of communications for obtaining, upon request of medical officers, 
social, medical, or other data to be used as an aid in determining diagnosis, treatment, and other 
military disposition of patients in military hospitals. 

(b) For families and dependents of patients: 
1. Guidance concerning direct communication between the family and the serviceman. 
2. Transmitting or requesting information through Red Cross channels when direct com- 

munication will not meet the needs. 
3. Reporting to the families of seriously or critically ill patients in military hospitals, follow- 

ing th« official notification sent by hospital authorities, giving such additional information concern- 
ing the patient's condition and personal situation as may be desired by the hospital authorities. 

4. Reporting to the families of servicemen who die in military hospitals, following the of- 
ficial notification, giving such additional information as may be advisable in the opinion of medical 
officers. 

(4) Information. 
(a) For patients: 

1. Provide information to patients concerning federal and state benefits available to them 
or their dependents while ir, service cr aftsr discharge, and assistance in applying for »»ch benefit*. 
Also providing information regarding various community resources available for specific services. 

2. Inform servicemen about to be discharged regarding the Governments provisions and 
regulations for benefits to which they may be entitled. 

(b) For families and dependents: 
I. Informing the families of servicemen regarding Government provisions for their bene- 

fit and assisting them, where necessary, in the preparation of application forms and other necessary 
papers. 

(5) Referral. 
(a) For patients: 

I. Referring service personnel to appropriate specialized agencies to obtain services and ,..., 
benefits that an available to them. These include legal aid services, personnel services by the military, 
post discharge employment, and the like. 

I 
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(b) For families end dependents: 
I. Informing families of specialized agencies and assisting them in obtaining services that 

are available to them covering such matters as employment, medical care, child welfare provisions, 
and legs! aid. 

(6) Assistance to Relatives Visiting Military Installations. 
(a) For patients: 

!. Providing for the comfort and care of relative* who visit patient*, particularly those who 
are summoned to hospitals because of serious ilines*, and assistance in emergencies to relatives visit- 
ing able-bodied personnel. 

(7) Comfort Supplies. Providing comfort and chapter-produced articles for military patients 
temporarily without funds or to whom such articles are not accessible, the articles having been approv- 

p ed through understandings with the military authorities. Similar articles may be furnished abo to active 
duty personnel in emergencies. 

b. Recreation Service to Patients. The Secretary of Defense and the President of the American 
National Red Cross have approved the following summary of the Recreation Service in the American 
National Red Cross Program in Military Hospitals. 

(1) Recreation service to military patients is based upon the conviction that recreation is helpful 
in sustaining and cultivating morale favorable to treatment and in developing humen capacities. Many 
patients have a considerable amount of leisure time in the hospital. Failure to provide for construc- 
tive use of this time can result in its being a demoralizing factor, whereas, the provision of opportuni- 
ties to participate in recreational activities suited to the mental, emotional, physical, and social cape- 

•» bilities of the individual assists in producing a healthy and optimistic outlook. Although some patients 
in military hospitals have personal recreation resources, the majority need leadership and guidance in 

•* finding activities that provide a recreational outlet for them. 
(2) The conduct and coordination of suitable recreation activities for patients is a part of the 

| 1 total program of service to the military provided by the Red Cross acting in its capacity as liaison be- 
f   g                                    tween the community and the serviceman. The program is conducted with military medical approval 

and in conformity with military regulations.  Recreation service is implemented through both nationally 
• employed and chapter personnel of the Red Cross.  National funds are allocated for staff personnel 
I ana for basic supplies and equipment. Chapters provide volunteer workers and whatever supplemental 
•* equipment and materials they can. Since the Red Cross serves as a channel for the participation of 

the entire American public in providing recreation service to patients, its program includes the co- 
<t  r ordination of suitable activities offered by non-Red Cross groups and individuals.  The chapters en- 

courage community groups or individuals to provide service and material assistance. 
(3) The American Red Cross hospital executive, when requested by the commanding officer to 

represent him, guided by his policies, accepts and coordinates in the recreation program the suitable 
services and materials offered by non-Red Cross groups and individuals. 

(4) included in the program content are: 
(a) To provide during the leisure time of patients, recreational opportunities that meet the in- 

terests of patients, are adapted to their medical limitations, and contribute to their adjustment to 
hospitalizatiort and medical treatment. 

(b) To assist patients in the redirection of ti. '- recreational interests end pursuits when such 
redirection is indicated by medical limitations during and/or following hospitalization. 

Ic) To assist patients who lack recreational interests to acquire and pursue them. 
(d) To assist patients to have fully enjoyable recreation experiences both in social groups and 

individually, 
r (ej To encourage the broadest possible voluntary participation in rscrsatier. that is consistent 

with the medical treatment program. 
c. Health and Safety Services.  Extension to military installations of instruction in wafer safety, first 

I aid, home nursing and nutrition. Classes in such instruction are organized, as appropriate and as ap- 
proved by responsible military authority for servicamen and their families. Many commanding officers 
have recognized the remedial value of aquatics in reconditioning servicemen. Families of servicemen 
benefit greaify through training in home nursing and nutrition. 
Id. National Blood Program. Cooperating with the military in obtaining donations of blood through 

the Red Cross regional and other blood centers and providing whole blood and blood derivatives to 
military hospitals when requested. 

e. Volunteer Services. The assistance of chapter volunteers is extensively used in carrying out the 
foregoing responsibilities and also those that follow. Red Cross volunteers serve in activities such as 
canteen service, entertainment and instruction service, motor corps, social welfare and production, all 
of which are vitally important to the functioning of the Red Cross with the Armed Forces. 
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f. Additional Red Cross Services in Tim* of War. In time of war of whan war is imminent, when 
requested by the military, the Red Cross will, in addition to the foregoing services, undertake respon- 
sibility for the following: 

(i) Amplify its social welfare, recreation, and moral activities for patients with the approval of 
the Department of Defense, as may be necessary to meet existing conditions. 

(2) Provide additional trained personnel to assist with recreation for patients and with the co- 
ordination and utilization of volunteers in connection therewith, 

(3) In theatres of war, cooperate with the military. The Red Cross will also enroll local volun- 
teers. The program may include recreational faciirries and activities including dance*, metier, picture 
shows, reading and recreation rooms, information booths, tours to places of interest, etc. Snack bar 
services and refreshments ai parties, dances, and special events may be included. 

(4) Provide supplemental recreation supplies ,ind equipment, recognizing that the Government 
has the primary responsibility. The Red Crow will undertake to meet temporary needs due to unfor- 
seen situations, such as the temporary unavailability o5 regular Government supplies. 

(5) Provide aH of the foregoing services that are applicable to mobile hospital units, hospital 
ships, hospital trains, ambulances, planes and rest homes. 

(6) Provide the following services not applicable to medical facilities of the Armed Forces. 
(a) Assistance to Prisoners of War. 

1. Handling inquiries as to welfare through the International Red Cross Committee after appro- 
priate clearance with Department of Defense. 

2. Obtaining, through the Department of Defense, names of prisoners of war so that Red Cross 
services may be available to their dependents, if necessary. 

3. Providing supplementary fooa packages, doming, medicine, comfort articles, and other sup- 
plies, distributing them to prisoners of war through the international Committee of the Red Cross. 

Section II.   RELATIONSHIP OF RED CROSS PERSONNEL TO COMMAND 
10. Status. Personnel employed by the Red Cross and assigned to facilities of the Medical Depart- 
ment of the Navy have the status of members of the staff of th* facility. They provide the services of 
the foregoing program for both patients and personnel of the staff. As members of the staff they 
must conform to the routine of the establishment and must comply with the instruction: of the com- 
manding officer. 
11. Cooperation. They should confer with medical officers regarding patients for whom Red Cross 
services are requested and may be granteo access to the medical records of such patients. They must 
have free access to the wards in order effectively to render services to patients. 
12. Title and Responsibilities. The senior Red Cross representative assigned to a Medical Department 
facility carries the Red Cross title, Field Director. She is responsible to the commanding officer for 
conducting the Red Cross program in that facility and will represent the Red Cross in all relationships 
with him. In the Red Cross organisation the Field Director is administratively responsible directly to the 
approp iate Red Cross area office. The Field Director provides technical supervision and coordinates 
the work of Civil Service personnel carrying on medical, or psychiatric social work in navai hospitals. 
Upon the request of the commanding officer, the Field Director will take steps to recruit volunteers to 
be trained with the assistance of the staff of the hospital, to augment the paid Red Cross staff. Train- 
ed volunteers serve under the direction of the Field Director, and may be assigned to activities of the 
Red Cress program or to other activities of the establishment. The Held Director may represent the 
commanding officer, upon his request, in coordinating the efforts of individuals and groups in the com- 
munity who desire to serve the hospital. 

Section III.   SPACE, SUPPLIES, AND MAINTENANCE 
13. Providing for. The commanding officer snail provide Red Cress personnel with adequate toace 
which will be readily accessible to the medical staff and patients and will afford privacy for interviews. 
Office supplies and equipment may be provided, when available, from Government sources. Mainten- 
ance, including cleaning supplies and services, of spaces assigned for Red Cross activities, will be pro- 
vided at no charge to the Red Cross. 

Section IV.   MOTION PICTURES 
14. Program. The Red Cross is authorized to conduct a program of !6 m.m. motion pictures in the 
wards of activities under the management control of the Bureau. 
15. Ward Movie Operators. Enlisted men may be detailed as projectionists in addition to their regu- 
lar duties. They should be instructed in operation of the projectors and correct handling of films, in 
order that every precaution will be taken to prevent careless handling and damage to the film. Men 
so detailed will receive extra compensation from the Field Director at a fixed rate per show. 

I > 
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Section V.   CONFIDENTIAL STATUS OF REPORTS 

7 16. Obtaining and Handling. The collection of social data it an important phase of Red Cross activity 
1 in naval hospitals. Such social case histories are usually obtained by local chapters and cooperating 

civilian agencies and individuals with the understanding that the information will be held and treated 
*   j as confidential. Case reports obtained from or through the Red Cross shall be held as strictly confi- 

dential and provision shall be made to prevent the reports falling into the hands of unauthorized per- 
sons. Under no circumstances shall information as to the contents of a Red Cross report be communi- 
cated to the patient, his relative, friends, or other unauthorized persons. 'Such reports s*;al! not be in- 

T eluded in clinical records of patients, nor in the records of proceedings cf physical evaluation boards. 
X Information contained in social service reports may be embodied in the clinical records by abstract- 

ing the information and incorporating it as part or the case history without identification or Hs source, 
I in a manner similar to that employed in entering case material obtained from sources other than the 
physician's history; verbatim copying shall not be employed. 

17. Requests To Be Specific. In order that this service may function effectively and to reduce the 
f   « compiling of irrelevant material to a minimum, requests for social data should plainly outline the scope 

! and kind of information desired in each case and should be made as early as possible. 

i 
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Copy to: 
COMDTsNDs&KCs 

H. L. PUGH 
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DEPARTMENT OF THE NAVY In reply refer to 
BUREAU OF NAVAL PERSONNEL Pers-B22-jw 

WASHINGTON 25, D. C, 3 December 1951 

From: Chief of Neva) Personnel 

To:     Commanding Officers, All Recruit Training Commands 

Subj:   Procedure for Physical Profiling of Enlisted and Inducted Male Recruits 

Ref:     a] BuPers C/L 65-51, NDB 30 April i 95 i, folio 51 -297 
b) Army Regulations 40-115 
c) BuPers-BuMed-MarCorps Joint Letter Pars-B222-JMS   PI9-I   BUMED-33-RAB  P3-I/PI9-I 

C/L 51-34, MARCORPS DM-1577-jl dated 19 February 1951 
(d) BuPers-BuMed-MarCorps Joint Letter Ptrs-77-JMS P3-5 BUMED-3352-F6S P3-I/PI9-I C/L 

49-19, MARCORPS 1500-10 dated 24 February 1949 
(e) BuP-rs-BuMed-MarCorps Joint Letter Pers-B22-MK P3-I/PI9-I BUMED-33 P3-I/PI9-I C/L 

51-106, MARCORPS DM-1577-jl dated 13 July 1951 
(f) BuPers-BuMed-MarCorps Joint Letter Pers-66-CED P3 5 BUMED C/L 50-15, MARCORPS 

DM 1577 dated 3 February 1950 
(g) Recruiting Seryice Manual of the U.S., Instructions 232.2 
(h)  Article C-5210, BuPers Manual 

1. GENERAL INTRODUCTION 

Reference U) provides that the physical standards required of all male applicants for en'ittment 
or induction shall be those prescribed in reference (b), effective I May 1951. Reference (g) provides 
for the establishment and recording of the physical profile in the case of all members enlisted or •«= 
ducted. Reference (c) provides that no person j.-ith certain exceptions) enlisted or inducted shall be 
discharged for medical reasons or recommended for retirement for physical disability if his physical 
profile serial is at the minimum or higher than the minimum profile serial acceptable for induction 
under the standards established in reference (b). It is necessary to properly identify all personnel who 
are not fit for full duty (sea duty) in order to assign them to duties commensurate with their physical 
capabilities. !t is the intent of this letter to: (a) require the verification of physical profile of ell train- 
ees after a period of observation, in accordance with the PULHES system, (b) direct the assignment of 
appropriate limited duty designators as provided for in reference (h) to standards and are considered 
capable of performing useful service, (c) establish procedures for assignment and accounting for per- 
sonnel found not fit for full duty. 

2. PROFILING: 

I 

A. Initial Profiling .. . The initial profiling of enlistees or inductees is accomplished at the recruit- 
ing station, armed forces examining station, or induction station at the time of enlistment or induction. 
This is done by the medical examiner on *he basis of physical facts alone. By separate instructions, all 
recruiting stations have been directed to enter the enlistee's physical profile and physical category on 
the reverse side of the original, duplicate, and Part 2 of the Enlistment Contract. The duplicate thereof 
is filed in the individual's service record. 

B. Verification of Initial Profile — The initial profile assigned at time of enlistment or induction 
will be verified by physical profile boards at the recruit training commands. (See following paragraph 
for description of these boards.) 

3.   PHYSICAL PROFILE BOARD 

Commanding Officers, Recruit Training Commands, are directed to establish physical profile boards 
for the purpose of verifying the physical profiles of recruits under their cognizance. These boards shall 

be composed of a minimum of three officers, two of whom shall be line officers and one a medical of- 
ficer. At least one of the line officers shaii have experience in duties aflcst and one shall be experienc- 
ed in the field of personnel classification. These boards will verify or change the initial profile of each 
recruit based upon observed performance of duty as well as physical examination (if required). This 
verification may revise the profile either upwards or downwards. In addition to verifying the physical 
profile serial assigned, the physical profile board shall determine if the recruit is physically qualified 
for full duty (sea duty). A limited duty classification designator shall be assigned in accordance with 
reference (s) in addition to the physically qualified for full duty (sea duty), (b) but meet the physical 
standards for enlistment or induction, and (c) do not fall within one of the three exceptions listed in ref- 
erence (c). Full duty (sea duty) as used in this directive includes persons assigned either designator L-2 
or L-3. 
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4. DISPOSITION 

A. Recruits shall be reported available for assignment provided their verified physical profile 
serial is at the minimum or higher than the minimum for enlistment or induction and provided the 
member does not tali within any of the exceptions listed in reference (c). 

B. Recruits whose verified physical profile serial is below the minimum standard for enlistment or 
induction and who ere not physically qualified for full duty (sea duty) and recruits who fall within one 
of the three exceptions listed in reference (c) shall not be reported as available for assignment but shall 
be processed for discharge or retirement in accordance with current directives. 

5. REPORTS 

Separate instructions will be issued for reporting recruits available for assignment according to 
fed duty design 

L 6.   RECORDING 

r limited duty designations. 

A. The verified Physical profile (complete), and the L designator if appropriate and when assign- 
ed, will be entered on page 13 of the individual's service record in accordance with the following ex- 
amples: 
Example*!:    PULHES 

Date I  I 2 I 2 I 
Verified profile: "B." Qualified for full duty. 

Signature 

Example *2:   
Date 

PULHES 
1  1  1  1  1   Ix 

Verified profile:  "A." Assigned limited duty 
designator L-5* 
*This type case should occur very infrequently. 

Signature 

Example *3:   
Date 

PULHES 
2 3x3  1  3  1 

Verified profile: "C." Assigned limited duty 
designator L-4. 

Signature 

Example #4:   
Date 

PULHES 
i 3 2 3 1   1 

Verified profile: "C." Qualified for full duty. 

NOTE: Signature 

Suffix "x" should follow the appropriate grade (serial) as illustrated, and indicate that the individual is 
not fit for full duty (sea duty) in Example #2 because of a defect in the "S" factor and in Example #3 
because of a defect in the "U" factor. This suffix shall be used in all similar cases, where appropriate, 
in addition to those seriais authorised under paragraph 7 of reference (b). 

1. B.   The L designator will also be entered in parentheses as a standard part of each such person's 
identification in accordance with paragraphs 2 and 3 of reference (h) and the example set forth therein. 

17.    Attention is invited to ths fact that authority herein, granted to assign L designators to recruits 
and recruits only is an authorized exception to the provisions of paragraph 2 of refernce (h). 
8.   This directive is effective upon receipt. 

/%/ L. T. DUBOSE 
{ Copy to: 
\ Comdts, All Naval Districts and River Commands, CLUSA 

CinCPac 
, CinCLant 

ComSerPac 
ComScrLant 
ComEastFron 

r ComWestFrcn 

i 
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NivtM (*•« Farm 1 
5-20-5? 

STANDARD MEDICAL SCREENING FORM A {_ 

PERSONAL INFORMATION 

(RecrvJf Training Facility), 
BiHater Process No. 

Platoon Number (Marino Corpi Only)  

1. Norm  Today's dot*  
Last Flrtt *».'«!• 

2. Ane Where were you born? , Data of birth. 
City iff 

Rank or USMC      USMCR      USNR-SS     USMC-SS 
3. Roto Circle ono:   USN USNR USNR-SV     USMC-SV Service Number. 

Mo. Day Year 

4.  Permanent home address. 
Str»tt or HFD City Sff 

5. Where is your permanent home located?  On a farm In a smalt town Ina city  

6. Whore did you get your last medical exam for the service?  

7. Chock branch of service you really wanted:  Air Force Navy Marine Corps Army Other  

8. Are you now (check one):   Single  Married  Widowed  Divorced  Separated  

9. Do ysu hov» any children?   Yes   No    How many living? How many dead?  

10. Circle highest grade completed at school:     1      2     3     4     5     6     7     8     9      10      11      12      13      14      15      16 

• *>     11. Draw a line under any of the above numerals to show school grades yoc failed or repeated. 

12.  How etd wore you when you quit school?   Your race?   Caucasian Negroid Other  
{regularly 

often 
seldom 
oever 

14. Where was your father born? How far did he go in school?  

15. Where was your mother born?  How far did she go in school?  

16. Check if any of the following applies to your parents: Your age when this happened: 

Mother dead          
Father dead         

Parents separated     
Parents divorced    
I was adopted     

17. How many brothers do you hcve?   How many brothers older than you?  

How many sisters do you have?    How many sisters older than you?  

18. Did you ever play on an athletic team?   Yes  No       Ware you ever captain?  Yes   No.. 

19. What sports hove you taken an active port in?  

20. What previous military service do you have? How long?. 
(This includes National Guard or anv Reserve time) 

21. How many jobs have you had since you left school?  

22. What was the longest you ever worked at any ONE full-time job? Years, Months.   What was it?. 

23. How did each of your parents (or guardian) feel about your enlistment? Check space below which shows their attitude. 

Refused to give Recommended Left it Liked the Recommended it 
permission against it up to you idea strongly 

Father:           
Mother:           
Guardian (if you had one):           

24. What was the longest time you ever spent away from home?    Years. 

25. If you weren't drafted, why did you enlist?  

Months   Days. 

I' 
12     3     4     Initial Roting „ MD     (OO HO* TU*H THIS PAGE UNTIL TOLD TO 00 SO) 

examfntr 

12    3    4 Final Rat'ng _MD 
cTvamiMr 



if your enswer to a question Is "Yes," piace an "X" in the box to tko loft of the number. ! 
If your answer to a question is "No," leave tha box blank. 

D 1. Do you fool that you will have trouble making good in tho service? * 
D 2. Aro you often worried or upset? 
G 3. Have you ever been fired or asked to resign from a job? 
O 4. Could you do more for your country in a civilian job than in the service? I 
U 5. Do you have any particular physical or health problem? 
• 6. Did you parents bring you up more strictly than other kids? 
O   7. Do you sometimes get violently angry without too good reason? 
a   8. Are you ever troubled by a sick headache? I 
a   9. Are you deliberate about deciding on a course of action? ! 
O 10. Are you very good in standing up for your rights? 
Oil. Are you often ill at ease around your friends? 
D 12. Do you ever feel you have more than your share of bod luck? j 
D 13. Did you ever go steady with one girl before you wore 15? 
D 14. Did you dislike going to school as a kid? 
D 15. Are you bothered often by having an upset stomach? i   ] 
D 16. As a kid did you feel you were often punished unfairly? I 
D 17. Did you ever have a very unusual experience such as a "miracle"? 
D 18. Do you ever have pains in the heart or chest? 
D 19. Do you feel dissatisfied unless you ore among the best? 
G 20. Insofar as you know, were you considered a very healthy child? 
O 21. Do you resent others trying to advise you? 
G 22. Do you prefer to go around by yourself? _ 
• 23. Do you have dates less often than most fellows your own 090? j 
D 24. Have you hod to make undue sacrifices by coming into the service?                                                                                                    1 
• 25. Have you ever been bothered by having nightmares or frightening dreams? 
D 26> When you were punished, was it usually more severe than other kids got? T 

D27. Did you ever look in a mirror and think you might be someone else? f 
Q 28. Does your skin break out easiiy? -1 
D 29. Would you prefer to go steady with a girl instead of playing the field? 
D 30. Do you feel that petting without being engaged is wrong? 
D 31. Do you feel that your life has been unsuccessful up to now? 
D 32. Are you ever bothered with nervousness? 
O 33. Do you have trouble making friends? 
G 34. Do you feel that others have more of a personal stako in the emergency than you? 
G 35. Have you ever had dizzy spells or fainting spells? 
• 36. Did you feel unable to ask your parents about very personal problems? 
O 37. Have you ever smoked reefers or taken dope? ... 
• 38. Have you ever been troubled by cold sweats? I 
O 39. As a kid did you hove trouble with stuttering or stammering? 
D 40. Do you consider your friends to be your equals? 
D 41. Does the thought of ev«r going into combat frighten yotj very much? 
n 42. Do people usually misunderstand you? 
C 43. Have you ever besr. in trouble fcr drinking? 
D 44. Do you feel that the privileges you now enjoy are not worth fighting for? 
D 45. Do you often have trouble in parting to sleep? 
O 46. Do you think you were loved more by one parent than the other? 
• 47. Do you sometimes feel electric currents in your head? 
3 48. Oid you bite your fingernails often as a kid? 
D 49. Have you wet the bed since you were 8 or 9? 1 
O 50. Did you get into fights often as a kid? J 
D 51. Do people you know frequently dislike you? 
O 52. Do you really like to fight? , 
O 53. Have you ever kept house for your fstfler or ssrns otn** man? ! 
D 54. Do you feel that obligations of the military service are unfair? 
O 55. Do your hands ever tremble enough to bother you? 
O 56. Has anyone :rs yew family ever had a nervous breakdown o; been treated far their nerves? 
• 57. Do you frequently drink just to get drunk? 
O 58. Are you ever bothered by your hands sweating so they feel damp and clammy? 
P 59. Did you ever have trouble with bed-wetting? 
O 60. Do you get tight or drunk easily? 
O 61. Do others often talk about you behind your back? 
O 62. Do you often get down in the dumps? 
D 63. Do you enjoy being with boy friends more than with girl friends? 
D 64. Will your time in the service keep you from achieving your personal goals? ;' 
D 65. Are you frequently bothered by back pains? I 
D 66. Were either of your parents often mean or unkind to you? 
G 67. Do you often get unreasonably jealous of your fr'enas? , 
D 68. Do you bit* your fingernails now? j 
a 69. Do you feel that it was unfair for you to be called into tb» Service at this Mete? 
G 70. Do you suffer from asthma or hsy fever? 



Nr»M»< R»* Form 2 
i 5-20-S2 

STANDARD MEDICAL EVALUATION FORM A 
r 
i Dot*  

i 

r 

r From:     Number  
Company or Platoon 

L To:      OFFICER-IN-CHARGE, NEUROPSYCHIATRIC UNIT 

r Subloch   (Recruit'* Nomo)  
Lamt Flrmt Hlddlo Roerulft Sorvleo Mambor 

L 
AFQT Score  Navy Literacy Toit Grade  Navy Nan Verbal Tett Grade  

f GCT Score    Weekly Tett Morlct „  

1. Subject nomed ir.ai hot been under my observation day* (or) weeka, and hat completed day* (or) 

 .weeks of recruit training. 
i 

2. It it my opinion that hi* aptitude for the Navy or Marine Corp* is (circle one): 

Poor Average Good Outstanding 

a. His progress in training it (circle one):   Downhill      No Change        Improving 

3* The following has been noted with regard to this man's reactions to training and to his buddies: 

a. In the company or platoon as a group (check one): 

 He is often arguing and picking fights. 
 He does not let others push him around, but does not look for trouble. 
 He lets others take advantage of him. 

b. With regard to his ability to learn and us* what he knows (check one): 

 He is unable to understand or carry out simple orders and instructions. 
 He is slow in learning but eventually gets it. 
 He seems to understand instructions but can't carry them out. 
 He has no difficulty learning or carrying out instructions. 

c. He responds to orders and instruction! (check one): 

 Poorly and with resentment. 
 Accepting without comment. 
 With initietive and in a military manner. 

d. During free periodt (check one): 

 He ttayt off to himself. 
 He is usually a part of the group. 
  He is a leader of group activity. 

e. With regard to himself and his clothes (check one): 

 He is objectionably dirty and untidy. 
 He is up to par with his shipmates. 
 hie is unusually neat ond clean. 

f. His interest in the Navy or Marine Corps (ch*ck one): 

 Is poor • sorry he joined. 
 Goes no farther than the fact it's o job. 
 Good.   He's proud to be a bluejacket or a Marine. 

4. During the time this recruit has been in my company or platoon, I have noted the following 
(Indicate "yet" or "no" for each): 

Wet the bed   Unreliable        Sad ond depressed   
Walk in hit sleep  Overboisterous  Triet to run outfit   
Faint or have fits  We. kling          Ditobediant   
Requettt to go to tick call frequently  Wite Guy   

5. ! would like to keep this man in my outfit (check one):   Ye*   No.. 

6. What other comments or remarkt can you make about this man?:  

Rank or 
Slgnaturo Rota Oaf* . 

Company Commandor or Drill Inttructor 
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PercerrHle scores and mental level categories will be used in recording the results obtained on 
AFQT I — 2. 

I    I The minimum score for acceptance will continue to be AFQT percentile score 10, 
?    • 

This directive supersedes Department of Defense Directive Number IMS.!, dated 26 November 
i vol. 

FOR THE SECRETARY OF DEFENSE: 

I 
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• 
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23 June 1952 
NUMBER 1145.1 

DEPARTMENT OF DEFENSE DIRECTIVE 

SUBJECT   Qualitative Distribution of Military Manpower — Modification 

Effective I July 1952, pursuant to the provisions of the Secretary of Defense Directive of 2 April 
1951, the following mental group designators, ra-< and percentile score ranges, and percentage quot- 
as are established: 

Percentile Percentage Irerceimie rercemai 
Mental Group                Raw Score Limits                 Score Limits Quota 

(I                                    81-90                               93-100 9 
II                                   65-80                               65-92 28 
III 47-64                               31-64 36 
IV 27-46                               10-30 27 

MARSHALL S. CARTER 
Brigadier General, U.S.A. 

!    j Director, Executive Office of the Secretary 
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30 June 1951 
NUMBER 100.03-1 

DEPARTMENT OF DEFENSE, United States of Amur-tea 

Department of Defense Directive, Washington 25, D.C. 

I 

3 

TITLE 100 MANPOWER 
i 

SUBTITLE   03 MILITARY MANPOWER 

NUMBER    100.03.1 
Qualitative Distribution of Military Manpower — Modification 

Pursuant to the provisions of the Universal Military Training and Service Act, Secretary of Defense -| 
Directive of 2 April 1951, Subject:  Qualitative Distribution of Military Manpower, is amended to pro> 
vidci that the minimum score for acceptance will be AFQT converted score 10 (GCT 65 equivalent). L 

The following revised mental group percentage limits are effective I July 1951: 

Mental Group AFQT Percentile Percentage Quota 

i 93.100 8 
II 65-92 31 

I                                              III 31-64 38 
IV 10-30 23 

Secretary of Defense 
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[ 
The Secretary of Defense 

r 
Washington 

2 April 1951 

MEMORANDUM FOR THE SECRETARY OF THE ARMY 
i THE SECRETARY OF THE NAVY 

THE SECRETARY OF THE THE AIR FORCE 
THE JOINT CHIEFS OF STAFF 

i. 

[ 

[ 

[ 

SUBJECT:   Qualitative Distribution of Military Manpower 

1. The following policies are hereby promulgated to provide for the qualitative division of milit- 
ary manpower accessions among the Services on an equitable basis. These policies are applicable to 
the procurement of personnel through induction or by voluntary recruitment. They will be implement, 
od I May 1951 by the Army, Navy, Marine Corps and Air Force. 

2. Policies of a general nature 
a. Each service may continue voluntary enlistment programs, subject to necessary litrtTations 

imposed by this and any other pertinent directives. 

b. The same minimum physical standards for acceptance will obtain for each service. These 
acceptance standards will be identical for enlistment and induction of males except for officer candi- 
dates and aviation cadets. 

c. Qualitative distribution of personnel enlisted and inducted under common physical stand- 
ards will be accomplished by quota control of accessions to each of the services in each of the four 
major mental groupings. 

3. Male acquisitions (with the exceptions cited below), whether obtained by induction or enlist- 
ment, will be charged against the qualitative and quantitative allocations of the respective services. 

Except! ions 

a. Officer candidates and aviation cadets. 

b. Individuals exempt (as distinguished from deferred) from induction as set forth in Section 6 
of the Selective Service Act of 1948 as amended or other applicable legislation. 

4. a.  These policies will be administered under procedures prescribed by the Office of the As- 
sistant Secretary of Defense, Manpower and Personnel. 

b.  When special requirements support such action, a service may request of the Secretary 
of Defense specific exceptions to proportionate qualitative distribution. 

5. Detailed policies are outlined in inclosure I. 

f 

J Enclosure — I 
i L  ' 
I 

i 

G. C. MARSHALL 
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POLICIES FOR QUALITATIVE DISTRIBUTION OF MILITARY MANPOWER ACCESSIONS 
AMONG THE SERVICES 

(2) A shortage of enlistments in any one mental group may be filled by a corresponding aver- 
age in lower categories. For example, a shortage of 5% in group II may be filled by addino 
5% in group III; the 5% average in group III will be charged against the group II alloca 

1. In order to equalize the qualitative distribution of male personnel among the Armed Forces the 
following policies for distributing, processing and reporting personnel accessions, enlisted and inducted, , 
on and after I May 1951 are established for the Army, Navy, Marine Corps and Air Force. 

2. a. The basis for determining mental qualifications and standards of acceptance for enlistment 
will be the Armed Forces Qualification Test, expressed in terms of the Army-Air Force tabie of con- 
verted scores. Mental groups will be as fellows: 

Mental Groups AFQT Porcentilo Score 

I 93-100 j 
II 66-92 
III 31-64 
IV 13-30 
V 12-andbelow 

The minimum score for acceptance will be AFQT converted score 13(AGCT 70). 

b. The minimum for physical acceptance will be that established in AR 40-115 "Physical Stand- 
ards and Physical Profile for Enlistment and Induction," as amended. 

c Accessions to each service wiii bsi statistically controlled by each Service in accordance 
with percentage quotas for each mental group to be prescribed from time to time by the Secretary of 
Defense. These percentages will be adjusted to maintain an essential balance among the services in 
accordance with the intent of this directive. Effective I May S95I the following percentage quotas 
for enlistment by merit*! groups are established: 

Mental Groups Percentage Quota 

I 8.0 
II 32.0 
III 39.0 
5V 21.0 

(I) The services wii! accept for enlistment, within each rnehfol group established above, and 
in order of application so far as vacancies in any group exist, the normal distribution of 
AFQT individual scores and will not attempt to select from any arbitrary range of score* 
within each group. 

tien. However, acquisition of personnel in a higher category in excess of the established 
percentages -!!! not be permitted. 

(3) Should any service fail in any two months to obtain by voluntary enlistment the specified i 
number or accessions in any mental group, if not filled as in (2) above, such shortage will 
be filled in a subsequent month from among Selective Service registrant;, forwarded for 
induction. Thus, assuming a 10,000 objective for a given two months, recruiting effort 
should strive to produce the following: 

I — 800,    11 — 3200,   111 — 3900,    IV —2100 

However, assuming only 1600 are procured in group IV, and all other groups are filled, the 
required 500 will be procured in a subsequent month from among Selective Service regis- 
trants forwarded for induction in mental group IV. A shortage in Groups I, II or III would 
be similarly filled by inductions in the same or lower groups. 

(4) Enlistments in excess of the percentages prescribed above will not be contracted in any 
one month for application against the percentage quota for any future month.  Accepted '• 
enlistees will be applied against the percentage quota for the month in which they are ac- j 
cepted for service, and such enlistees must actually enter the service within that month, ex- 
cept as may be otherwise specifically authorized. 

:)! 
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I 
(5) The designated supervisory agency wiH submit to the Department of Defense and to each 

r Service a monthly report of enlistments and inductions by mental groups and by merrral- 
I physical categories in accordance with procedures to be specified, using the prescribed 
1 standard reporting forms. 

f 3.  Effective I July 1951, mental and physical examinations of all cKaraeable accessions will be 
conducted af the main recruiting and induction stations now operated jointly by the Army and Air 
Force or by the Navy or Marine Corps. An agreed number of these will, on that date, be redoiignated 

_ Armed Forces Examining Stations. Operating personnel at these stations will be augmented by Navy 
or Marine Corps or Army and Air Force personnel as required and agreed among the Services. In the 
interim period, Navy ana Marine Corps accessions may continue to be examined in accordance with 
standards listed in paras. 2a and b at currently established Navy or Marine Corps examining stations. 
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SOCIAL HISTORY GUIDE — B 
(Revised March 1946) 

I.   IDENTIFYING INFORMATION: Nam* of man, marital stahu, composition of family, where man 
makes hit home, race, nationality, and religion. 

II. SOURCES OF INFORMATION: List informants, their relationship to man, length of time they 
knew him. Describe what appears to be their present attitude toward him. Attitude toward the 
interview? What is their attitude toward serviceman's possible return home? Records consulted 
(Social Service Exchange, school, hospital, juvenile or other court records, and the like)? 

ill. DEVELOPMENTAL HISTORY: Give date and place of #th and any unusual factors connected 
with the birth. Was there a birth injury? Did he walk and talk at an unusually early or late age? 
Note anything unusual in development, such as feeding difficulties, stuttering, nail biting, faint- 
ing spells or convulsions, nightmares, sleepwalking, beef wetting longer than usual, special fears, 
temper tantrums. 

1 IV.   HEALTH AND MEDICAL HISTORY: General health record throughout life.   Was man ever 
hospitalized for either medical or mental conditions? When? Reason? Any accidents or injur- 
ies, particularly head injuries? Severity and age when occurred? Secure details and a report 
from the doctor whenever possible. Usual reaction of man to illness of himself? Of a member 
of his family? 

V. FAMILY HISTORY: What appear to be the general relationship and attitudes of the family 
group? How many brothers and sisters? How did he get along with brothers and sisters? His 
relationship to parents? How much responsibility did he take for parents before entering serv- 
ice? Are parents divorced? Are they foreign born? Is this a source of conflict? Religion? What 
has been the occupation of the father or head of ths family? General financial! status of family 
through the years/ If either parent is dead, what age was the man at the time of the death and 
how did he react to it? Were methods of child training oversevere or overindulgent? How was 
he punished? Was there an extreme attachment of the man to any member of the family? Any 
unusual facts regarding the health history of family? Is there any history of mental illness, sui- 
cide, epilepsy, criminalism, drug addiction, alcoholism, and the like, in the immediate family? 

VI. PERSONALITY: In general, what kind of perron is he? Did he play alone or with groups? Was 
he a loader, or was he shy and always the follower? Timid, overly modest, or a show-off? Did 
he have a sense of duty? Calm or high strung? What were his interests and hobbies?  How did 

" he usually spend his leisure time? Did he have pets?  Was he cruel to animals?   If so, at what 
age? Was he happy-go-lucky or responsible? Were there any marked changes in habits, inter- 
ests, and attitudes at tne time of adolescence? Did he have girl friends? Older or younger? Ap- 
proved or disapproved socially? Did he have any strong attachments to boys? Describe any un- 
LZJZ\ Interest in religion. What were his ambitions? Did he ever run away from home or show 
nomadic tendencies? What was his reaction to authority? Did he get into fights? Was he 
afraid of fighting? Were there any outstanding behavior problems? 

VII. PERSONAL h'ASITS: Sexual adjustment sf man, particularly if irregular in any v/ay? If married, 
at wr,*t 4ge? What has been his adjustment to marriage? Does tne wife feel that they have 
been happy together? Any separations? Describe the wife, something of her interests and the 
amount of responsibility rhe takes in the home. What has been the attitude of the man toward 
his children?  His relationship with them?  Alcoholism or drug addiction? 

VIII. EDUCATION: How far did he go in school? Regularity of attendance; *nd failure or promo- 
tions? Reasons tor leaving and age? How well did he do in studies? Did he have any special 
interests or outstanding difficulties in school subjects? Were there any particular problems of 
behavior or of adjustment to teachers and fellow students? Include here reports of any psycho- 
logical tests given by schools, clinics, or institutions. 

IX. EMPLOYMENT: Whet was serviceman's main former occupation? Longest job held? What did 
his employers think of his performance? Did he advance? What other kinds of work has he 
done?  Length of time?  How did he get along with his fellow workers? 

X. MILITARY: 
a. What was his attitude on enlisting or being inducted? Did he fear coming into Navy, or did 
he want to? Did he feel that his family would miss his financial support? 
b. What was family's reactions when he first entered service? Have they tried to help him make 
an adjustment? How? 
c. If he was AWOL or deserted from the Navy, did he stay with his family? 

i d.   If AWOL or in desertion, did he wot* «..J help support his family? What did he do? 

J 
i 
1 
! 
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AR 40-115 
Section XXII 

PSYCHOSES, PSYCHONEUROSES, AND PERSONALITY DISORDERS 

Paragraph 
General considerations  „  79 
Routine procedure  _  80 
Minimum psychiatric examination    81 
Acceptable  -  82 
Nonacceptable „ _ „  83 
Diagnostic criteria  _  84 

79. General considerations. The object of the psychiatric examination is to procure men who are 
without psychiatric disorders of such a dears-* of severity as to make impossible their rendering effec- 
tive military service.' To be effective, a man mutt have had the capacity, as' demonstrated in civilian 
life, to function and adapt effectively. 

80. Routine procedure. The diagnosis of psychiatric disorders depends on whether an individual 
possesses qualities or patterns of behavior of such a nature and severity as to have seriously handicap- 
ped him in the conduct of his private life and affairs and/or in his interpersonal relationships. The 
evaluation of such factors in a man is accomplished by psychiatric examination and a knowledge of hi; 
past history. The latter may be gathered together from various sources; the man himself, his physician, 
the medical survey forms provided by the Selective Service System, hospital and court records, and 
other social service or welfare agencies. Attention will be given not only to unfavorable or negative 
data in the history, but also to the favorable or positive data, since a history of good adjustment in the 
past may be reasonably accepted as favoring a good adjustment in the military service as weH. 

81. Minimum psychiatric examination, a. Mental and personality difficulties are most dearly re- 
vealed in the subject s behavior toward those with whom he feels relatively at ease. The most success- 
ful approach is often one of the straightforward professional inquiry coupled with real respect for the 
individual's personality and due consideration for his feelings, which does net mean diffidence. The 
routine or habitual use of questions that are emotionally charged, psychological y shocking, in bad taste, 
and are not customarily used in comparable civilian examination and practice, will be avoided. 

b. The psychiatric examination will be made (at the end of the medical investigation) outside of 
easy hearing of other men. Matter of diagnostic significance is often concealed when the individual 
feels that he must be impersonal tnd give replies that will not impress listeners with hi* peculiarity. 

c. Questioning will begin with something that is obviously relevant to the immediate situation. 
Information '.$ elicited as to whether the individual suffers any symptoms of a psychiatric nature, and as 
to whether he has been well or poorly adjusted in the past and at present. The examiner pays close at- 
tention to content and implication of everything said and to any other dues and, in a matter-of-fact 
manner, follows up whatever is not self-evidently commonplace. 

d. Despite the handicap of time limitations, the neuropsychiatrist will carefully avoid unscien- 
tific methods which give inadequate or inaccurate data. Thus, a neuropsychiatric examination consist- 
ing of a few leading end suggestion questions, such as "Do you worry/" "Are you nervous?" or "Do 
you have headaches or stomach trouble?" is inadequate, and posittv* »MW»K •« s'jch questions are 
not in themselves justifiable cause for rejection. Isolated signs, such as nail biting, slight tremor, or 
vasomotor symptoms, are not disqualifying. 

e. The probable presence of some types cf psychiatric disorders, in particular the major psych- 
oses and marked degrees of feeble-mindedness, may often be suspected by alert observation of the 
individual's behavior if the examiner knows what to look for and what to regard as significant. In oth- 
er cases, one would not be able to suspect the presence of any morbid condition without some knowl- 
edge of the individual's history. 

82. Acceptable,  a.  Personalities usually dassed as normal, attributes of *hich are —• 
(I    Evidence of ability to get along with family, friends, casual acquaintances, authorities in 
school or society, employers, and fellow workers. 
2 Conventional attitude toward sexual problems. 
3 Acceptable minimum mental requirements as indicated in profile serial chart, section II w:'i 
;o based upon levels of intelligence which have permitted a satisfactory adjustment in civilian 
ife. Moderate degrees of mental deficinecy in an emotionally stable individual are usually not 
incapacitating tor military service. .. 
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(4) Sufficient stability and ability to obtain and keep, or at least to seek a job. 
b. Stuttering or stammering of a degree which has not prevented the man from successfully fol- 

lowing a useful vocation in civil life. 
c. Psychoneurosis of any degree will be acceptable if it has not incapacitated in civil life. 
d. History of transient psychotic reactions in an individual of otnerwise clearly demonstrated 

stability are acceptable. 

83. Nonacceptabie.  Individuals who are found to have any serious psychiatric disorders such as— 
a. Emotional instability of a degree which has incapacitated for civil life. Mental deficiency as 

an incapacitative disability will be determined in accordance with profile serial chart, section II. 
b. Psychosis or authenticated recent history of psychosis. 
c Pathological personality types of a degree to have incapacitated for adjustment in civil life. 

84. Diagnostic criteria, a.  Mental deficiency. See paragraphs 85 to 87. 
b.  Psychosis. Schizophrenic reaction (dementia praecox). This mental disorder is manifested by 

obscurely motivated peculiarities of behavior and thought.  Of these, the so-called hebephrenic type 
is the most obvious.  More difficult to identify is the simple type.  These are the numerous shiftless, 
untidy, perhaps morose, sometimes nomadic individuals who have had what was regarded as a normal ( 
childhood.  Somewhere between the ages of 12 and 25 they underwent a change, acute or insidious, 
w.ith dilapidation of their social interests and the habits in which they had been trained. They may or 
may not have received treatment in hospitals for mental disease.  The paranoid type is another large \ 
division. These persons cling to fantastic beliefs in their overwhelming importance, and often feel that 
people are persecuting them or otherwise interfering with their career or well-being.  Some of them 
believe that they are in communion with supernatural beings. Others believe that they are victims of { 
plots, secret organizations, spy rings, or religious or fraternal groups. They are often plausible in sup- 
porting these delusions by clever misinterpretation of facts. Some of them are very evasive and skill- 
ful at concealing the pattern of their disorder. A morbid suspiciousness of anyone who takes an inter- 
est in them is frequent. They may become tense and hateful whan interrogated. An attitude of unusual 
cautiousness of suspiciousness toward the examining physician or toward fellow individuals should sug- 
gest the possibility that the individual may be paramoic The catatonic states present great difficulty in 
diagnosis. Perhaps the only sign of these conditions is the impression of queerness which the person 
makes on anyone who seeks to get acquainted with him. The actual oddities of behavior or thought 
may be subtle; it may be difficult, in retrospect, to point to any particular instances of the unusual. The 
most striking signs of these conditions may in fact come out in connection with the physical examination. 
The physician, at some state of the physical examination, may observe a peculiar reaction which upon 
questioning may awaken a suspicion of a prepsychotic state. These individuals frequently entertain un- 
founded convictions as !c bodily peculiarities or disorders which they attribute to excessive sexual acts 
of one sort or another. These beliefs, sometimes hand to elicit, are often medically incredible and bi- 
zarre. Questioning them on intimate personal matters often leads to gr«§at embarassment, confused 
speech, or actual blocking of thought, so that they do not know what to say. Get history of family life 
and of school, vocational, and personal career. 

c. Psychoneurosis. 

(l)  Evaluating the degree of severity.  In evaluating the degree of severity of psychoneuro- 
sis, the following factors wi!l be considered: 

(a) Type, severity, and duration of the symptoms existing at the time of the examination and/or 
in the past. 

fbl Amount of external precipitating stress. 
(c) Predisposition as determined by the basic  personality make-up, intelligence,  performance, 

and ttie history of past psychiatric disorders. 
(d) Impairment of functional capacity in civil life. 

(2) Types of reactions. The accepted types of neurotic reactions are as follows: 
(a) Anxiety reaction. In this type of reaction the anxiety is diffuse and not restricted to definite situ- 

ations or objects, as in the c&se of the phobias. In such reactions, both the psychological and 
physiological aspects of the anxiety »r« being felt by the patient, but only ths physiologies! as- 
pects are observable by the physician. j 

(b) Dissociative reaction, this may occur in well-integrated personalities, the repressed impulse giv- 
ing rise to anxiety, may be either discharged or aufiocted into various symptomatic expressions 
such as fugue, amnesia, etc.  Often this may occur wjth little or no participation on the part of J 
the conscious personality. The diagnosis should specify the symptomatic manifestations of the } 
reaction, such as depersonalization, dissociated personality, stupor, fugue, amnesia, dream state, 
somnambulism. 

§ 
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(c) Phobic reaction. By an automatic mental mechanism, the anxiety in these cases becomes detach- 
r~ ed from some specific idea or situation in the dail/ life behavior and is displaced to some symbol- 

ic object or situation in the form of a specific neurotic fear.   In civilian life, the commonly ob- 
*• served forms of phobic reaction include fear of syphilis, dirt, closed places, high places, open 

places, some animals, etc.; in military life, other specific fears have been observed, such as tear 
of specific weapons, combat noise, airplanes, etc. The patient can control his anxiety if he 
avoids the phobic object or situation. 

(d) Conversion reaction. This term is synonymous with "conversion hysteria."  Instead of being ex- 
perienced consciously (either diffusely or displaced as in phobias), the impulse causing the anx- 

i. iety in conversion reaction is "converted" into functional symptoms or parts of the body, mainly 
under voluntary control. 

r- 
(e) Somatization reaction.  The anxiety is relieved in such reactions by channeling the originating 

• - impulses through the automatic nervous system into visceral organ symptoms and complaints. 
These reactions represent the visceral expression of the anxiety which is thereby largely prevent- 

j f ed from being conscious. The symptom is due to a chronic and exaggerated state of the normal 
physiology of the emotion, with the feeling or subjective part repressed. Long continued visceral 
dysfunction may eventuate in structural changes. This group includes the so-called organ neuros- 
es. It nlso includes certain of the cases formerly classified under a wide variety cf diagnostic 
terms such as "conversion hysteria," "anxiety state," "cardiac neurosis," 'gastric neurosis," etc. 

* 
1. Psychogenic gastrointestinal reaction.  This subcategory may include some instance: of such 

p specified type* «jf g««tre;itt9ftin*! disorders as peptic u!<-«r-like reaction, chronic gastritis, mu- 
cuous colitis, constipation, "heart bum," hyperacidity, pylorospasm, "irritable colon." etc. 

2. Psychogenic cardiovascular reacvien. This subcategory includes most cases cf such established 
types of cardiovascular disorders as paroxysmal tachycardia, pseudoangina pectoris, neuro- 

\   i circulatory asthenia, and some types of hypertension. 

3. Psychogenic genito-urinary reaction.  This subcategory includes some types of menstrual dis- 
T                                                    turbances, impotence, frigidity, dysuria, etc. 

* 4.  Psychogenic allergic reaction. Occasional instances of apparent allergic responses, including 
some cases of hives and angioneurotic edema, ho/e a major emotional element in their pro- 
duction. 

5. Psychogenic skin reaction. This subcategory includes the so-called neurodermatoses, cbrmo- 
graphis, and other related disorders when involving major emotional factors. 

6. Psychogenic asthenic reaction. General fatigue is the predominating complaint of such re- 
actions. It may be associated with viscera! complaints, but it may also include "mixed" vis- 
ceral organ symptoms and complaints. Present weakness and fatigue may indicate a physio- 
logical neuroendocrine residue of a previous anxiety and not necessarily an active psycholog- 
ical conflict. The term includes cases previously termed "neurasthenia." 

(f) Obsessive-compulsive reaction. In th:s reaction, the anxiety may be observable in connection 
with obsessional fear of uncontrollable impulses. The patient himself may regard his ideas and 
behavior unreasonable and even silly, but nevertheless is compelled to carry out his rituals. The 
symptomatic expressions include such reactions as touching, counting, ceremonials, hand washing, 

{' recurring thoughts accompanied often by compulsion to repetitive actier..   They may  include 
food, dirt, or germ phobias, or inflexible rituals of behavior. 

(g) Hypochondriacal reaction. Characterized by obsessive concern of the individual about his state 
of health or the condition of his organs. It is often accompanied by a multiplicity of complaints 
about different organs or body symptoms. Some cf such reactions may become excessively and 
persistently obsessional and develop associated compulsions. Such coses may be classified more 
accurately as "obsessive-compulsive reactions." 

(h) Neurotic depressive reaction.  A nonpsychotic response precipitated by a current situation — 
frequently some loss sustained by the patient — although dynamically the depression is usually 

r' related to a repressed (unconscious) aggression. The degree of the reaction in such cases is de- 
pendent upon the intensity of the patient's ambivalent feeling towards his loss (love, possessions, 
etc.), as well as upon the realistic circumstances of the loss. This reaction must be differentiated 
from the corresponding psychotic response. 
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d. Pathological personality typos. Such disorders are characterized by pathological trends in the 
personality structure with minimal subjective anxiety, and little or no tense of distress. In most in* 
stances, the disorder is manifested by a life-long pattern of action or behavior ("ectina out"), rather 
than by mental or emotional symptoms. The maladjustment of many individuals is evidenced by life- 
long behavior patterns. Such individuals are frequently described as personality types. In the evolu- 
tion of psyche-neuroses or psychoses, these types may be likened to abortive stages. They do not usual- j 
ly progress to the stage or psychosis. Nor do they justify a diagnosis of any type of neurosis or psy- 
chosis, although they may show some of the characteristics of both. They irepresent border-line adjust- 
ment states. The following types of pathological personality types will be differentiated: 

(1) Schizoid personality. Such individuals react with unsociabilrty, seclusiveness, nomadism, and 
often with eccentricity. 

(2) Paranoid personality. Such individuals are characterized by many traits of the schizoid per- | 
tonality, coupled with a conspicuous trend to utilize a projection mechanism, expressed by 
suspiciousness, envy, extreme jealousy, ond stubbornness. 

(3) Cydothymic personality. Such individuals are characterized by frequently alternating moods 
of elation and sadness, stimulated apparently by internal factors rather than by external 
events. The patient may occasionally be either persistently euphoric or depressed, without 
falsification or distortion of reality. 

(4) Inadequate personality. Such individuals are characterized by inadequate response to intellec- 
tual, emotional, social, and physical demands. They *n neither physically nor mentally gross- 
ly deficient on examination, but they Js ih~.f inadaptability, ineptness, poor Ivdgmsnt. and f 
social incompatibility. *; 

(5) Antisocial personality. This term refers to chronically antisocial individuals who, despite a 
normal background, are always in trouble, profiting norther from experience nor punishment, 
and maintaining no real loyalties to any person, group, or code. Ordinarily an individual of 
this type is not the calculating criminal, but one who is on the verge of criminal conduct and 
may eventually become involved in such conduct. This term include* most cases formerly clas- 
sified as "constitutional psychopathic state" and "psychopathic personality," but as defined 
here, the term is more limited es well es more specific in its application. 

(6) Asocial personality. This term applies to individuals who manifest their disregard for social 
codes and often come in conflict with them by becomincj gangsters, vagabonds, racketeers, 
Erestitutes, and generally environmental ("normal") criminals.   Many such individuals are to 

e regarded as the normal product of a lite-long abnormal environment.   This term includes 
most case: formerly designated as "psychopathic personality, with asocial and amoral trends." 

(7) Sexual deviate. These condition* are often a symptom complex, seen in more extensive syn- 
dromes as schizophrenic and obsessional reaction. The term includes most of the cases form- 
erly classed as ' psychopathic personality, with pathologic sexuality." State whether overt or . 
latent, and specify the specific type of the pathologic behavior, such as homosexuality, trans- 
vestism, pedophilia, fetishism, and sexual sadism (including rape, wxuai assault, mutilation). 

e. Chronic addiction. j 

(1) Addiction ts alcohol. An individual v.;'!! be regarded as a chronic alcoholic if he habitually 
uses alcohol to the point of social or physical disablement, as evidenced by loss of job, re- 
peated arrests, or hospital treatment because of alcoholism.   Such a  history,  if obtained, ) 
should be verified. Many chronic alcoholics exhibit the following signs and symptoms: suffused 
eyes, prominent superficial blood vessels of nose and cheek, flabby, bloated face, red or pale 
purplish discoloration of mucuous membrane of pharnyx and palate; museular tremor in the 
protruded tongue and extended fingers, tremulous handwriting, emotionalism, prevarication, 
suspicion, auditory or visual hallucinations and persecutor/ ides:. 

(2) Addiction to drugs. The habitual use (or authentic history thereof) of narcotics is cause for 
rejection. If narcotics have been taken by hypodermic injection, there will be soars, usually on 
the skin of the forearms. Constricted pupili, should be viewed with suspicion, and the possi- 
bility of the use of narcotics investigated. 

f. Bebavior disorders. These may or may not be cause for rejection depending upon their se- i 
verity.   They an cause for rejection if it is considered that the symptom itself has prevented adjust- 
ment and has been incapacitating in civil life. These disorders fell into the following groups: 
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(1) Emotional immaturity. Certain individuals in rare instances aro too inexperienced or too 
dependent on family ties to function effectively in the armed forces, 

(2) Stammering end stuttering. Cause for rejection if of such a degree that registrant is 
normally unable to express himself clearly or to repeat commands. 

• g. Not suited for military service. Information and time are often times inadequate to establish 
J accurst* diagnoses.  In many instances the symptomatology rnd/or behavior may make disqualifica- 

tion of the registrant necessary, although not sufficiently well-crystallixed to warrant the diagnosis of a 
| clinical disease entity. To label a registrant with a diagnostic term in so brief an examination without 
\ adequate data available, is unscientific and unfair to the individual.   Each clinical diagnosis will be 
~ bused upon adequate historical and examinational .evidence, in those instances where insufficient data j 

aro available to arrive at a diagnosis and where it is the neuropsychiatrist's considered opinion that the 
registrant is not acceptable, he will indicate that the individual is disqualified as "not suited for mili- 
tary service." The above dauso, "not suited for military service," wil be amplified by one of the follow- 
ing qualifications: 

f (I) Because of severe antisocial tendencies. This will refer to instances of repeated conflicts with 
i the law, severe truancy, a history of repeated stealing, check forging, corrbativeness, and 

other similar antisocial tendencies. 

(2) Because of severe neurotic symptoms. This wiH refer to long-standing psychosomatic com- 
plaints, persistent phobias or obsession*, .frequent and long-continued medical and/or neuro- 
psychiatric treatment, and recent or self-damaging somnambulism. 

(3) Because of severe emotional instability. This will nfer to extreme fluctuations or excessive 
[  i>                                                   emotional states, mental hospital treatment. 

j (4) Because of severe schizoid tendencies. This wiH refer to extreme seclusiveness, pronounced 
i mannerisms, and queer or eccentric behavior. 

(5) Because of mental deficiency.    K 

(6) Other. Other specific qualifying phrases may be utilized, such as "sexual deviate," or other 
pertinent phrases. 
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Section XXIII 

INTELLIGENCE 

Paragraph 
General considerations  „ „      85 

Nonacceptabla      87 

85. Ganeral considerations. Minimum intelligence requirements for military servict? are prescribed to 
insure that only men capable of absorbing training within reasonable limits of time wiH be inducted. 
Factors of intelligence measured by prescribed Army tests are not necessarily Irhose measured by other 
tests of intelligence; therefore, intelligence tests other than authorised Army tests >»i'l be used. Con- 
cepts sush as mental age and intelligence quotient are not applicable to remits achieved on Army 
tests, and will not be used to describe the mental level of individuals being tested. Further, since in- 
ts!!igcr.s* ."attar than education is the criterion used to determine the frainability of an individual, 
references to the educational level attained by an individual are irrelevant whan ui»d to describe the 
level of intefligence. 

86. Acceptable. A man achieving the critical score or a higher score on one or more of the authorixed 
tests is acceptable fir induction. Examiners wifl use extreme care and judgment in reporting their find- 
ings on individuals' rtcords. Such terms as "imbecile" and "moron" wifl not be U*KL A diagnosis of 
mental deficiency will be based on the results of objective tests interpreted in the light of th« above 
considerations.  Illiteracy per se is not to be classified as mental deficiency. 

87. Nonacceptabla. Individuals whose intelligence level places them in profile 4, as shown in profile 
serial chart, section 91, am not acceptable. 

S 

Profile Neuropcychiatric 
Serial 

1 No psychiatric disorder. 

2 Mild transient psychoneurotic reaction. Mild character and behavior disorders. Bord- 
erline mental deficiency. 

3 Mild chronic psychoneuroses. Moderate transient psychoneurotic reaction. Mental de- 
ficiency, mild degree. History of transient psychotic reaction. 

4 Psychosis. Moderate or severe chronic psychoneuroses. Severe transient psychoneuro- 
ses (situational). Marked degrees of character and behavior disorders. Marred mental 
deficiency. 

Factors Type, severity, and duration of the psychiatric symptoms or disorder existing at the 
to be time the profile is determined. Amount of uxternal precipitating stress. Predisposition 
considered      as determined by the basic personality makeup, intelligence, performance, and history 

of past psychiatric disorders. Impairment of functional capacity. 

; 
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REPORT OF APTITUDE BOARD 

U.S. Naval Training Center, Bainbridge, Maryland (Date). 

I Frem:   The Aptitude Board 

To:       The Commander 

I Subj:     Report of aptitude for the Naval Service of: 

j[ (Name in full. Servics No., Rate) Class (USN, US 

^ Born: Place Data . 

X Enlisted or 
Inducted:  Place Date . 

Total Service: Navy  Marine Corps   

T Army   Air Force  

I   L 
i f Summary: 

I 
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Board's Conclusions and Recommendations: (Us# whichever aHsrestsve is appropriate) 

(a) The general qualifications of  
warrant his retention in service. It is recommended that he be returned to duty. 

(b) The general qualification* of  
do not warrant his retention in service. He is not in need of hospitalization. His condition existed prior 
to entry into Naval Service and has not been aggravated by service. !f discharged he will not be a 
menace to self or the others. It is recommended that he be discharged from service by reason of "un- 
suitability."  Statement was (not) submitted in rebuttal. 

(c) The findings in the case of _ 
are inconclusive for determination of his fitness and suitability for service.  It is recommended that he 
be returned to a further period of trial duty and re-evaluated by this board at the termination of this • 
period. 

(Signed by members) 

FIRST ENDORSEMENT* 

From:   The Commander 

Tc:       The Bureau of Medicine and Surgery 

Subj:     Report of aptitude for the Naval Service in the case of: 

1. Forwarded, recommendation of Board approved. 

2. Subject man has been discharged from the U.S. Naval Service this date by reason of "unsuitability" 
and has been issued a General Discharge certificate. 

(signed) 

*Note: This endorsement to be used only when dischorge is effected. 

J 
I 
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INSTRUCTIONS FOR PREPARATION OF PSYCHIATRIC UNIT REPORT — NAVMED 1317 

PART I 

This section covers the initial psychiatric screening load and the followup psychiatric studies of 
recruits suspected of neuropsychiatric handicap both in the initial physical examination and later refer- 
red from other sources during the period by the report. 

A. Enter the total number of incoming recruits. 

" B. Enter only the total number of recruits actually screened as a part ol the incoming physical exam- 
ination. 

C. Enter the total number of recruits who were suspected of neuropsychiatric handicap whether placed 
immediately on the psychiatric ward or tent to trial duty while awaiting further scheduled psychiatric 

L «*««iy- 
D. Enter the total number of recruits who were not screened at the incoming physical examination or 

were not suspected in the initial psychiatric screening examination but were later referred irrespec- 
tive of source. 

E. Enter the total number of recruits still in process of psychiatric study. This figure should be the same 
as that entered in Part II, E, of the previous report. 

Ili 
r 

F.  Self-explanatory. This figure indicates the total psychiatric screening and evaluation work-load for 
the period covered by the report. 

G. Self-explanatory. Sub-items No. 1, 2, and 3, indicate the location of recruits still undergoing psy- 
chiatric study. The total of these sub-items should be the same as the total entered in Part II, E, 
this report. » 

PART II 

This section covers the dispositions effected on recruits received and/or studied during the 
period covered by the report including those remaining from previous reports. (Part I, E.) 

A. Enter the total number of recruits psychiatrically screened as part of the initial physical examination 
(Part I, B) who were not suspected of neuropsychiatric handicap and were sent to full duty. 

r- 
B. Enter the total number of recruits who underwent psychiatric screening other than during the initial 

• physical examination and all others who underwent neuropsychiatric evaluation but were returned 
to full duty during the period of this report. CORRECTION:  ON FORM NAVMED 1317: (Part 
I, G, in section Part II, B should r9Md p«rt I, F.) 

C. Enter the total number of recruits who have been determined to possess definite neuropsychiatric 
handicap where both psychiatric and psychological work-up have been completed for Aptitude 

I Board presentation. 

D. Seif-explanatory. 

f- E. Enter the total number o: recruits for whom final disposition has not been determined. This includes 
those still on trial duty, on the psychiatric observation ward, or elsewhere such as the brig, or a 

j special company. This figure &ntered here should be the same as the total in Part I. G. thir. mowt. 

n F.  Self-explanatory. This figure less total in Part !! E, (this report) represents the actuai work-load dur- 
i ing the period of this report. 

Additional Information on Parts I and II 

Checks: As indicated in the foregoing, total figure ir>. Part I, G, should be the fame as 
total figure in Part II, E. Also total figure in Part I, F, should be equal to totals 
Part II, F plus Part I, C, plus Part I, D. 

Loads and Rates: Actual disposition, current status, NP suspect rate per 1000, Aptitude 
Board recommendation rate, Aptitude Board discharge rate, and actual dis- 
position rate (ail per 1000 recruits) will be computed as per instructions 
below and these figures entered in space provided as additional informa- 
tion. 

j Part II, F minus Part II, E, equals actual dispositions 
Part II, F minus Part I, F, equals current status 

:   I 
;    • 
I 
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Part!, C plus Part I, D divided by Part I, B, multiplied by 1000 equals NP 
suspect rate per 1000. 

Part II, C, divided by Part I, A, multiplied by 1000 equals Aptitude Board 
Rate. 

Part III, column One divided by Part II, C, equals percentage of concur- 
rence. 

Part III, total of columns I and 3, divided by Part I, A, multiplied by 1000 
equals Discharge Rate per 1000. 

Part III, A 
This section provides for the names of all recruits who have not been cleared for full duty wheth- 

er by reason of inaptitude discharge, survey, or ;>ther reasons such as disciplinary, etc Complete psy- 
chiatric and psychological reports must be provided. Individual reports for recruits by name are for- 
warded via BuMed and BuPer* to the field Recruiting Station who enlisted each man. Further, legal 
aspects of disposition are checked against provision r, and requirements o1 Circular Letter BuMed 49-19 
and/or Circular Letter SuMed 50-4la. 

COMMENTS; j 
This section provides for additional information of a statistical nature not covered in preceding 

sections such as submarine or Naval Academy psychiatric examinations.  There will be included also '] 
brief statements concerning such professional activities as the following: 

A. Personality information and professional assistance givan to Company Commanders with respect 
to clinical information which might contribute to an objective level of personality effectiveness for 
those recruits "selected in;" e.g., recruits exhibiting leadership potential. 

B. Personality information and psychiatric professional assistance to Classification officers which might 
assist them in basing the assignment of naval recruits on his personality resources as well as his pat- 
tern of aptitudes and skills. 

C. Professional psychiatric efforts with respect to determining the group dynamics operative in train- 
ing station situations involving recruits: 

(1) Activities which helped to eliminate psychiatric stress. 
(2) Activities which helped to capitalize upon positive group resources. 

D. Operational psychiatric research in progress. 

EL Psychiatric Staff Personnel aboard and required. 

I 
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9ND—6 28-46-MD.E3ft.6M 
P      NP 

CLINICAL RECORD, N. P. OBSERVATION WARD 

(N. P. UNIT, U. 3. N. T. G, GREAT LAKES, ILL.) 

Deck No  Intvr  

Case No  

Name    Date Admitted  

Co. No Rate Pay No  

Service No Date Inducted, At   

Age  Birthdate   Birthplace   _   

Place of Residence   
Street or K. F. D. No. City County State 

Admitted Prom Recruit Line. - -.. Recruit Training Other Source  

Remarks: 

I have read and I understand the NP standing orders, 

t r: 
f 

i    3 

[ 

f 

1st Exam.. 

2nd. Ex-.a. 

3rd. Exam.. 

4th. Exam.. 

5th. Exam.. 

EXAMINATION; 

SSR Requested.. 

Medical Rx  

Psychiatric Rx.. 

Occupational  

RED CROSS: 

DISPOSITION: 

Trial Duty- 

Duty.. 

SOD -Recommended.... 

Inaptitude Rec  

Transferred to  

Diagnosis  

Recheck  

Written  

Board.-  

• Reported.-... 

Discharged.. 

Criminal Record.  Yes   No.. 
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FAMILY HISTORY: 

Father. 
Name Street or R. F. !>. Coast/ State 

Mother.. 
Name Street or R. F. D. County SUM 

Wife. 
Name Street or R. F. D. County Sute 

Brothers (Names, ages) 

Sisters (Names, ages) 

Children (Names, ages) 

SCHOOL HISTORY: 

Age at completion  „ 

Highest grade completed ...  

Reason for leaving school: 

Disciplinary or truancy record: 

CRIMINAL RECORD: 

ATTITUDE TOWARDS MILITARY SERVICE: 

PREVIOUS MILITARY SERVICE: 

WORK RECORD; 

DISEASES OR INJURIES 
(1.  Head injuries, 2.  Headaches, 3.  Dizziness or fits, 4.  Somnambulism, 5.   Enuresis,  6.   Alcohol,  7.   Significant 
family history of disease, 8.   Hospitalizations.) 

SOCIAL ADJUSTMENT: 

.! 



i 

r 
\ 

[ 
L 
r 
L 

If 
i. 

I 
i 

if 

E 

: r 

[ 

it 

II 
r 

Interview by Dt    Date. 

157 

> 
K 
M 

i 

; 

; 

• 



[ 

1 

! !' 
i 5L 
! 

I ? 

ABBREVIATED PSYCHOLOGICAL MEASURES« 

Ivan N. Mensh, Washington University Medicel School, *«d 

William A. Hunt, Northwestern University 

INTRODUCTION 

Tha present military emergency onea again hai introduced pressing problems of manpowar mo- 
bilnation, among, tham tha selection of personnel. World War I! first high-lighted tha use of abbrevi- 
ated psychological tests in military selection procedures, although test abbreviation dates back to the 
pre-World War I period (671 and to Doll's pioneer work (17) 35 years ago. Indeed, the psychological 
'test," first devised by Gabon, was introduced es "an experimental method of measurement . . . 

cherecterited by its brevity," but not until World War II was there any large scale development and 

..screening 
mi'rrary recruits, have developed and evaluated many series of brief tests. 

Beginning with Doll's report in 1917 and in the more than 20 years prior to 1940, there had 
iMten published (65) but 36 articles on abbreviated techniques of psychological measurement. During 
the recent war years and in the immediate post-war period about ISO articles in this area appeared, 
and at present there are available nearly double that number of report*. These have increased our 
fund of information about abbreviated tests, and also have helped to sharpen our focus on the prob- 
lems ariting from their use. The need for brief or abbreviated measures is seen (65, 112) in many sit- 
uations, civilian and military, ranging from application in the neuropsychiafric screening of military re- 
cruits to use in brief-contact dinics *nd in the screening practices of medical centers where heavy case 

117) oariy pointed out the importance of economy of time in psychological itudyi Hunt et al (45) have 
[ emphasized the economic factors of "mechanics, manpower, and time;" and Bobbitt, Wachsler, end 

others (651 also have reported the need for abbreviated methods of psychological measurement. 
'•   f Officers of the Navy also have been long concerned with the need for abbreviated psychologi- 

cal tests, as noted in Louttrt's (57) historical review of psychological examining in the Navy. A sympo- 
sium on intelligence tests reported in the U. S. N. Medical Bulletin of 1915 (47, 83, 86, 941 summarized 
adaptations ot the Binet scale which had been tried out since 1912 by several Navy medical officers. 
They reported the advantages end limitations of the modified tests, and one of the writers, G. £. 
Thomas, presented requirements for tests which read like a 1952 study rattier than one nearly 40 years 
old. After a year and a half of the adaptation end trial of the Binet scale at Portsmouth naval prison, 

, Thomas wrote: 
There has been much discussion by psychologists outside the Navy and by some of 

the medical officers in the »*rrice, of the velue of the Binet system as a means to determine 
the mentality of the recruit... If a mental test is to be applied in the Navy rt should be de- 
vised for the recruiting officer end it should enswer the following requirements: I. It should 
be fair in Ks requirements, and a definite minimum passing mark established. 2. It should be 
sufficiently varied to make evident the intelligence, education, and training. 3. It should be 

. SC SSr::;s TTZST 5U.  -.,...,  .? '-j, ?aris7isns -.     r~...~nu ••• ,„v immi *»• 1110 umngni axamiii- 
ers. 4. It should not consume much time. (94) 

The qualities of "cutting score," range, objectivity, and economy of time are described hero, 
and to them Jenkins, another of the symposium participants, added (47) the requi>ement:   "It can be 
applied by any intelligent perron after a little training." 

RATIONALE AND PROBLEMS 

In 1946, Hunt and Stevenson (44) summarized important considerations underlying the rationale 
of abbreviated tests in noting that "... changes in efficiency must be evaluated in the light of the 

This ttudy is par* of a larger project subsidized by the Office of Naval Research and conducted at Northwestern Uni- 
versity under ONR contract 70NR-450I I, Nfe IS4 091. Thanks is due Edna B. Hunt for assistance with the bibliography. 
Tha opinions expressed are those of the individual authors and do not represent the opinions or policy of the Naval 
Service. 
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demands of each separate screening situation, and an increase in brevity it often worth the slight de- 
crease in test efficiency that it entails. In military testing, the value of any test cannot be determined 
by fixed and absolute standards. Value is a relative matter determined by the economic factors in- 
volved." In the development of new brief method: cf psychological examination nr in the abbreviation 
of previous, longer forms, not only must the criteria specific to short forms be satisfied but alto those 
for the usu. l-lengrh test (65).  For example, reliability and validity are just as real problems in abbre- j 
viated tests as in longer ones. Moreover, because of fewer items and shorter forms, reliability may de- 
crease as pointed out by Symends (91), Cattefl (101, Wallen (!00), and others. Hwsver, there are 
studies such as that of Brokaw (8) in which the reliability of a battery of 6 tests for classifying Air Force 
personnel for technical training changed only from .95 to .90 when abbreviated by SO per cent, and 
the validity of the battery changed only from .57 to .56 after abbreviation. 

The general problem of test criteria recently has been reexamined and reported (3) by the 
American Psychological Association's Committee on Test Standards. Standards of professional judg- 
ment in selecting and interpreting tests are presented, stressing the need for "sufficient information 
about a test so that user* will know what reliance can be safely placed on it." Particularly relevant is 
the Committee's statement that "somowhat different standards should be stressed for different types 
of tests and not all types of information are equally crucial." This professional group judgment coin- 
cides with Hunt and Stevenson's earlier comment on the rationale of abbreviated tests (vide suDra). 
Further, the Committee's definition of the scope of the standards presented in their report — 'The 
present standards apply to tests which are distributed for use as a basis for practical judgments rather 
than solely for re*earcn" — applies directly to situations obtaining in military and naval screening 
procedures where practical judgments must be made continually on the acceptance, acceptance with 
qualification, or rejection of recruits. In the committee report, standards are given in terms of desired 
level of information about interpretation of tests (purposes and applications for which the test is rec- 
ommended,, professiovial qualifications required to administer ana interpret the test, data to be taken 
into account other than test scores), validity (type of validity — predictive, sfsh;:. content, congruent 
— and statistical analysis: validational groups comparable to samples for whom test is designed; cri- 
terion adequacy), reliability (coefficients of internal consistency, equivalence, and stability), administra- 
tion and scoring, and scales and norms (percentiles and standard scores, appropriateness of norms, 
definition of normative samples). 

These standards apply equally well for abbreviated tests. Already notod is the problem of re- 
liability based on internal consistency when a parent test is shortened, in a statistical sense, the method 
of abbreviation operates to lower reliability, but reliability coefficients of equivalence find of stability 
may be computed as alternate forms of an abbreviated test are developed and applied, either by re- 
peated samplings, by use of the test-retest situation, or in cross-validational studies with samples other 
than the normative groups on which the test was originally evaluated.   The other critoria of test use 
— interpretation, validity, scales and norms — have the same significance for the abbreviated test as 
do they for the parent test. In general then, standards of test construction and use are equally the 
province of parent and of abbreviated psychological measures. 

Against this background of test development and use there appear several principal problems 
in abbreviated testing. Mensh (65) has reviewed these in summarizing studies of the effects of prac- 
tice, whether termed "experiential factor," "warm-up," transfer or "functional transfer," fatigue, or 
work decrement; effects of "filler material" or "dead wood" items in long tosfs; effects of contextual 
changes; rappor* and motivation in abbreviated testing; examiner difference;;; and order of item dif- 
ficulty and of administration of the abbreviated test within a battery of tests. Practice effects have 1 
long been the concern of psychologists and have beer, shown to be a function of various factors; 
"dead wood" items argue for shorter tests but Hurtt, Conrad and others have cautioned that a priori 
HIIMMI akAni «.{l!i-iarfw »*vj«f be re'Meced bu ect'js! *rie! of item** contc—tual "** .-^ motivstioiiAl 
factors' have been studied by Conrad (\2), Cronbach (To), Horst (36), MeCali (265, Mensh"(64), and 
Sears (64) among others; and specific, restricted goals in abbreviated testing have been suggested by 
Brigham and by Doll ('.', 17) early in the history of mental testing, and more recently by Cot/in and 
Gallagher (14, 151 Hunt and Stevenson (44), Kent (49, 50, 51), Terman and Oden (93), Vernon (98), 
Wonderlic and Hovland (>I0), and Zubin (112). Typical of the caution of these investigators is this 
comment: "... a highly ;erviceabie measure ... Its success with defectives should not be assumed 
for other clinical groups without further investigation." (15) 

The method of specific goals and successive testing proved its efficiency in the military and 
naval services where thousands of men were screened by brief examinations (25, 65, 112) designed for 
the specific purpose of discriminating a defined sample (principally two groups — mental deficiency, 
or personality disturbance serious enough to interfere with adjustment to the armed services) of the 1 
population -ndsr test. 1 

Most of them were relatively rough. They stood up well in terms of the number of the desired 
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population identified (mental defectives, the emotionally unstable, etc.) but falsely identified many 
normal individuals «s undesirable* The pick-up or correct identification rates of these tests ranged 
roughly from 60 to 90 per cent of the population to be identified. The false positive rates, or number 
of desirables incorrectly identified as undesirable, however, ranged roughly from 5 to 25 per cent of 
those tested. The final decision as to the use of the test always depended not only upon the efficien- 
cy of performance in these terms; but upon such economic factors as time and manpower required, 
whether or not e better technique were available, and the purpose for which the test were used. 

Thus a military screening unit tfc?t had neither time nor personnel available for carefully inter- 
viewing and examining ail the incoming recruits might use as a rough preliminary sieve a test which had 
» pick-up rate of 85% and a false positive rate of 25% and hold for further examination all men "fail- 
ing" the test. In such a case, out of 1,000 men to be examined the test might select 300 for further ex- 
amination. This group of 300 (containing 85% of the unsuitable* H.«ejj desired to identify) would 
then be subjected to a psychiatric interview and further testing when desirable in order to separate 
the undesirables from the false positives. Such a procedure would result in a time and manpower sav- 
ing of 60 to 70 per cent and still maintain an acceptable screening performance. 

The consideration of such economic factors and the acceptance of limited and specific goals 
for test performance, however, operate against other aspects of test efficiency; and extreme caution 
must be used in both the clinical and practical inferences drawn from such testing. This caution is pre- 
sent in Doll's earlier insights. After indicating the advantages of abbreviated scales of intelligence, he 
objectively balanced them against limitations: 

... It may be advisable to emphasize some of the limitations of the brief scale as well 
as its advantages. Equivalence in mental age rating must not be misconstrued as meaning 
complete psychological or clinical equivalence. Neither may one forget that a mental age 
rating does not in itself alone furnish a sufficfont means of mental diagnosis or determina- 
tions of feeblemindedness. The more complete measuring scales of intelligence furnish a 

| much greater variety of standard situations in which the subject may be caused to display 
;  r his mental abilities to the trained observer. Moreover, the results of the more extended ex- 

amination are more satisfactory by reason of the  more elaborate consideration  of more 
phases of the subject's intelligence and rule out the possibility of invalidation due to excep- 

— tional circumstances of environment or education.  (17) 
| Brigham referred (7) to Sinet's explanation of the reason for having a series ~f test to measure 
i» intelligence, rather than a single test.  This argues against abbreviated testing but must be consider- 

ed against the background of the hypothesis suggested by Brigham and successfully put to test by 
Doll — that an efficient, brief seals ?ould be developed from a Jonger one by using those iteim and 
tests which discriminate against some sample of the population, ir Doll's case, the mentally defec- 
tive. Binet's reasoning is consistent with the reasoning of a number of experimenters with abbreviated 
testing, o.g., Wonderiic and Hsvland, whose brief form of ihc Otis Selr-Administering Test (110) in- 
cluded a number of items distributed uniformly over the range of difficulty. In only one instance have 
single-item tests been devised (34) and these were for a specific purpose with a defined popu!a*'in 
sample. 

r Th« inherent nature of abbreviated tests places a limitation on the level of reliability of the 
measures. Among factors affecting reliability is the significant one of number of items. In general, 
tests are more reliable if the number of Hems is Urge ($1), and Cattell has framed th« question spe- 
cifically: "Is it possible to cut down a test much below one hour and still get a measure of sufficient 
consistency (reliability) — net to mention validity — to be used as a basis for decisions effecting the 
individual's whole career?" (10). Lorge, too, has decried (56) the "tendency to use short tests with 
nut adequate consideration of reliability or of consistency ..." Yet Doll's study of the Binet-Simon 

y Scale showed that the item :nrorco' relations were sc high that more than half (3 ot 5 at each age ievel) 
of the/ tests could be omitted without affecting reliability of the mental ages obtained (17).   Also, 

* Lawsrie and Mayer (54) found tiift brief test: of 20, 40, 60, 80, and 100 items could be selected from 
among 300 items with reliability as high or Kg her than the long form.  And, with respect to validity, 

7 in a study of 800 Army inductee; and 625 Army prisoners Altus (2) concluded that "the validity of a 
\ tfe;t is not entirely a function of its length ... it is possible by careful item selection to reduce a test 

to as few as 13 questions and stfii retain a fairly good approximate measure of verbal intelligence .. ." 
However, Altus cautioned thai such approximation should be used only where there is a time premium' 
permitting only one or two minutes. 

Other limitations have been recognized by Hunt and Stevenson in their statement of "three 
common arguments against the use of shorter forms. First, they do not offer the fiieness of discrimina- 
tory measure that the long tests do. Second, they do not offer the same richness of diagnostic possibili- 
ties, i.e., in the analysis of scatter. Third, their use demands more clinical background and skill on the 
part of the sxa miner. There is truth in all these arguments,  but they are  not as conclusive  as they 
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«Mm" (44). We already have seen that brief tests can be efficient when designed for a specific dis- 
criminatory funetien, and that screening procedures imply that selection is a sifting process (44, 112). 
AJso, recent studies of Hunt and his co-workers (37-43, 62, 63, 73) have demonstrated the dmscal diag- 
nostic possibilities of abbreviated +*%*». 

In a comparison of various Wechsler-Bellevue abbreviations, Patterson examined critically the 
limitations of short test* of intelligence and personality.  He recognized the necessity for developing 
and using brief tests, used and evaluated various measures himself, but pointed out certain dangers 
and was concerned with '"undue emphasis in clinical psychology" on the trend toward shorter tests. 

... Indeed, the need is for more good comprehensive tests, rather than shorter forms. 
For clinical use, it wauEd appear that an hour or more is not too exorbitant a time for deter- 
mining the patterning of intellectual functioning, for example. Leu than this amount of time 
decreases the reliability of the sample of the subject's behavior, and rnduces the sspsch sf 
functioning that can be observed and tested. As a result, a short test not only gives an in- 1 
complete picture of the subject's abilities, but often an unreliable picture. Moreover, the 
limitation of testing to one or a very few functions or aspects of behavior prohibits the 
comparison of the subject's functioning in various areas . . . (72) 

In summary then, economy in both subject and examiner time, in equipment, and in personnel 
dominates the motivation behind abbreviated measures,  ficonomy in these areas, however, does not • 
permit the criteria of good test construction to be overlooked.  Thus the vital problems of reliability 
and validity are as central to abbreviated techniques as to longer forms of psychological tests. Other { 
problems also must be considered — practice, "warm-up," transfer, "experiential" effects in brief test- 
ing as weH as in standard-length tests; how can "dn^d wood" and "filler materH" fej best localized 
and eliminated to produce efficient brief measures? the specific goals and functions of abbreviated 
techniques; the role of examiner differences in the use of short tests: and the significance of set, mo- 
tivational, and contextual factors which may change as a function of test abbreviation. The limitations 
of abbreviated testing are reflecte d in these many factors. As Hunt, Conrad, and others have pointed 
out, only experimentation can hold the answer to these problems. Some of the answers now ere avail- 
able through recent experimental studies. These show the promise of brief psychological measures 
which have served a useful function in meeting the need for psychological evaluation. 

AVAILABLE ABBREVIATED PSYCHOLOGICAL TECHNIQUES 

The experimentation within the recent war and post-war periods has produced a number of 
abbreviated psychological techniques, some of which are sub-test selections, e.g., vocabulary and 
other measures (17, 20. 40, 95, 96) from the parent ••«+: others are item selections, as from the Min- 
nesota Multiphasic Personality Test (25, 92); still others are inspection methods as Munroe's technique 
(68-70) with the Rorschech test; screening devices of which the Saslow symptom index (22, 82) is a 
sample; and specially d» vised techniques such as the Kent E-G-Y series (49-51). 

Abbreviated psychological measures span the entire range of test materials and methods. 
There are brief tests for adjustment (1,2, 76). alcoholic addiction (62), anxiety (25, 32, 92, 105), 
aphasia (27, 46), controlled association (61), feeling and attitude (35), food aversions (101, 102), mem- 
ory function (21, 89, 104), mental deficiency (40, 48, 90), rnyokinotic and autokinetic response (85, 87, 
99), neuroticism (19), opt;mism-pessimism (II), psychiatric prognosis (59), psychosomatic disturbance 
(67, 106, 107, 109), public opinion (79-81), reaction time (77), time appreciation (9), visual-motor func- j 
tion (4, 5, 6, 23, 24, 55, 58, III), and vocabulary (13, 95, 96), among others. Samples studied range 
from childhood through old age, and from "normal" throughout the spectrum of behavior pathology. 

jnTeiiigcncc moa»urc». jho extensive use of thu Wecruier-Beiievue intelligence Scaie has served » 
as stimulus for use of this test as a parent form from which many abbreviated tests have been selected. 
Recently there has been a review of research with the W-B Test for the years 1945-50 by Rabin and 
Guertin (75) in which Uiorter forms are discussed. Prior to this review an. those of Rabin in 1945 (74), 
and Watson in 1946 (103). In these three reviews nearly 200 studies art summarized, of which about 
one-fifth are with abbreviated forms. There also hsva tsar, about 40 studies which report perform- 
ance of abbreviated forms of the Stanford-Binet Intelligence Scale. Together, thase two tests have 
served as parent forms in nearly 90 studies, more than a third of the reports on test abbreviation pub- 
lished in the psychological literature to date. A third test, the Kent Oral Emergency Test (49-51), dif- 
ferent from the W-B and S-B tests in that it was devised as a brief test, has stimulated about 30 stud- 
ies, serving either as criterion or as experimental test. 

A comprehensive study of the clinical usefulness of abbreviated intelligence tests (37-43) has 
been carried out by the authors and their colleagues. Shortly after the close of World War II. a brief J 
test battery was developed, consisting of the Comprehension and Similarities sub-tests from the V/echs- 
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ler-Bellevue Intelligence Scale, Form I, and Thorndike's 15-word vocabulary scale (95) taken from the 
Stanford-Binet vocabulary test. Known a* the CVS Individual Intelligence Scale, it was selected for 
extensive investigation both because of its correlation with external criteria of intelligence and for its 
diagnostic potentiality. With a sample of 1,649 Naval recruits (40) a correlation of .80 was obtained 
between CVS and the Navy General Classification Test (GCT). Reliability has been largely inferred 
on the basis of consistent validity '. the test^g of separate samples, but a retesting of 116 mental 

•fectives (40) after an interval of one year gave a reliability coefficient of .81. In view of the limited 
. ige of intelligence in the sample this can be considered satisfactory. A series of studies of the CVS 

jale (40) with large numbers of naval recruits, and with repeated samples of clinical populations has 
demonstrated the clinical usefulness of this brief battery, the psychological literature now includes 
CVS data on samples of normal (38, 40, 52), mentally defective (39, 52), brain-damaged (39, 63), and 
psychotic (39, 52) subjects. The CVS Scale represents a brief verbal scale which can be memorized by 
the clinician, does not involve test equipment other than a record form of « single page, correlates 
significantly with external criteria of intelligence, and has potentialities as a rough diagnostic screen 
for indicating possible psychological disturbance. For situations where non-verbal material is indicat- 

I ed, there are several brief, individual intelligence scales which have been evaluated (38, 39) by Hunt 
and French. All combine vocabulary with nonverbal materials, correlate significantly (.69-.83J with both 
GCT and CVS, and have differentiated clinical samples of schizophrenics and mental defectives from 
normals.   The goal of satisfactory diagnostic differentiation  demands  cross-validation  with  further 
samples and a more extended list of clinical disorders. 

\ 
Personality inventories. The history of the personality inventory as a rapid screening method il- 

lustrates how the basic pattern of this technique, laid down 35 years ago, has remained unchanged. 
Zubin reports a personal communication from Woodworth in which there is the history of the first 
screening device, to be «J«»CJ by the military (1125. Woodworth had been appointed by the American 
Psychological Association in April of 1917 to chair a Committee on Emotional Fitness for Warfare. 

{   r Woodworth ard  Poffenberger  worked assiduously on this problem at Columbia and 
after trying out various tests "hit upon the idea of assembling minor neurotic symptoms, as 
found by psychiatrists in the case histories of individuals who later developed neuroses or 
psychoses, and tallying up the score of positive answers . . • intended as a screening device 
with primary use of the quantitative score, but also with attention to certain 'starred ques- 
tions' which the psychiatrists . . . believed would be of significance quite apart from the total 
score." 

r A comprehensive review by Ellis and Conrad (18) of the military applications of personality in- 
ventories, many of them brief methods, has yielded a number of conclusions about factors respon- 
sible for the favorable results in military practice and the disappointing findings in civilian practice. 
After examining studies of military personnel by inventories making use of a psychiatric criterion (prog- 
nosis or diagnosis of neuropsychiatric unfitness for military duty), the authors concluded that certain 
factors appear to have played a part in the results obtained. These factors were criterion contamina- 
t:c- and overlap, use of extreme or atypical groups, differential motivation, inadequate statistical 
treatment of data, lenient evaluation of ' false-positive" results and neglect of "false-negative" cases, 
sample heterogeneity, lower intelligence or greater naivete of military subjects with '"less distortior-" 
of responses than among civilians, specialized redign and validation, and application "for screening 
only, and not for elaborate personality analysis." 

!r, studies making use of a performance criterion, as success in a training course, prediction was 
much less effective than with a psychiatric criterion. Ellis and Conrad attribute the difference to prior 
elimination of abnormals in selection for training courses. ',&ck of reliability or validity of the perform- 
ance measures, differences in aptitude and previous training rather than differences in emotional ad- 
justment, and shift of criterion from validation in terms of the psychiartic criterion in the original stan- 
dardization, to validation in terms of performance measures.  They state: 

1. Personality questionnaires should be especially designed for the group to whom 
they are applied, and should be validated agaii.st dependable external criteria. Criterion- 
contamination should be guarded against; and criterion-overlap, if it occurs, should be ieken 
into accoutr in evaluating the findings. 

2. Special attention should be given to persuading or inducing respondents to ans- 
wer the inventory items as truthfully as they can. 

3. Personality inventories may poisibly be more effective when used with relatively 
uneducated and less intelligent groups, than with groups that are more sophisticated. 

I 4.   The users of personality inventories should realize that only limited and specialized 
demands may be made on the inventoty technique; and that broad and incisive personality 
diagnosis is still the specialty of the tr.iined clinician employing subtler and mois compre- 
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hensive psychological techniques.   (18) 
At the 1947 Maryland Conference on Military Psychology, Wexisr summarized the Navy's ex- i 

perience with psychiatric screening tests in the following terms: 
Perhaps the best way to summarize our experience would be to suggest, as a poten- 

tially valuable research instrument, an inventory with several broadly diagnostic scales, having 
items in paired-choice form, with a "self-idealization" tcale as a possible corrective for scores j 
on the units directed toward the measurement of maladjustment, and finally, with a separate 
inquiry, perhaps biographical or attitudinal, into defensive  or  integrating  elements which 
might serve to counterbalance and negate the total picture of disturbance. (108) 

Projective techniques.   During the past  IS years the-c has b*»n great emphasis upon protect- 
ive methods, as distinguished from structured intelligence and other diagnostic devices, and personal- 
ity inventories whose data are treated in traditional psychometric fashion. It would be expected there- 
fore, that demands for abbreviated psychological measures also would include the protective techniques. j 
As with the othtr two principal types of psychological methods there are now available in the protect- 
ive field both abbreviated! forms r»f parent tests and brief tests specifically designed for rapid evalua- 
tion. 

The most widely used method, the Rorschach technique, has been modified by group ad minis- j 
tration, multiple-choice selection of responses, decrease in tne standard nurber of stimulus cards pre- 
sented, dnd rapid methods of scoring and interpretation. During World Wa- II, Hertz (33) *trearr.!r,?d 
the 8-10 hours of administration, scoring, and interpretation with the standard methods, to 50 minuses 
of administration time using summary sheets and check lists to spoed interpretation. However, prob- 
lems of reliability and validity of the briefer methods are as major (if) as th»;v are in use of the iten- 
dard techniques. These difficulties also are found in the Harrower-crickson screening modification (29- > 
31) in which multiple-choice responses are introduced rather than free association, thus sharply limiting 
the range of response. Zuckerman (113) suggested further modification for large-scale Rorschach test- 
ing, with three exposures for each of the ten stimulus slides — 20, 15, and 15-second exposures, res- 
pectively — and ten multiple-choice items per exposure to be responded to on IBM answer sheets and 
scored by stencil. Munroe (70) has reported an experiment with group administration, thrue minutes 
per card, and scoring and tabulation in a 20-minute period by means of her Inspection Rorschach 
Check List. This latter device (68-70) represents still another avenue fcr the abbreviation of terts, 
with concentration on shortening significantly the time required for scoring and tabulating Rorschach 
data. Munroe (7!) supports the use of projective methods in group testing in her comment that "the 
projective method offers a complex specimen of spontaneous action even whon administered to groups 
... where current individual methods are adapted to group use, the group tester for the tir«{ time can j 
approach the problem of evaluation witfi something of the resourcefulness and knowledge available to 
the clinican working with similar individual methods." 

Another principal projective technique, often used in conjunction with the Rorschach method, is 
the Thematic Apperception Test and this, also has been modified in both administration and scoring in 
order to reduce the time factor. The use of slides and a reduced numbei of stimulus cards have been 
exporimented with as methods of economy in administration. Harrison and Rotier (28) used 5 slides 
in 30-second exposures with 7V? minutes allowed for each response period; and Smith, Brown, and 
Thrower (88) used 8 cards of the TAT series as en 9 id in history-taking, diagnosis, and treatment sta- 
tions in tne nouropsychiatric clinic of a general hospital. 

in addition to the Rorschach and Thematic Apperception Test abbreviations there are a num- 
ber of other projective techniques which require relatively brief periods of administration.  These in- J 
elude among others Mira's myokinetic psychodiagnosis (87), Bender's visual motor gestaht test (4), the                                          ' 
«» • T i  (in   J.L- •,}.-—i—»«,  Bmlaetiu* t^ekilsua  l«l    «--   I—--.-.'-   C«... D:-*....   T_~i  loi\ 
WV»WH     [011    l#wJl     *****    ^lo^iiwiiwrin     p.iw|n«,iTv     • «n* ^w     l**-"l"     -**•«     ~VIMI**^»    . Bw -I   }«»«Wiw      aval     \»'\t 

Machover's Draw A Person Test (60), and word association and sentence completion (78) technique*. ) 

SUMMARY 

Tns history of abbreviated psychological measurement extends back over the past 40 y«ars, jjj_ 
beginning with the efforts of medical officers of the U.S. Navy to adapt the Binet Scale for measur- '"• 
ing intelligence to selection of recruits.  Criteria for such brief techniques were formulated at that time 
which still hold for present-day testing, covering the requirements of "cutting" scores, adequate j 
range, objectivity, economy of time, and simplicity of administration and scoring. These pioneers in --*  ; 
brief psychological measurement also were aware of the limitations of the methods. Continuing con- 
cern arising from experimental evidence has indicated caution in their use. t 

World War II gave the major impetus to abbreviated tests And the present emergency and J 
manpower mobilization problems again nave stimulated interest in the development and validation of 
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rtp'"*. objective methods for neuropsychiatric screening.  There now are available in the psychologic 
and Dsychiatric literature about 300 reports on abbreviated or brief psychological tests.   ihese cover 
the range of intelligence and ©fhar diagnostic measures, personality inventories, and protective tech- 
niques; and sample populations of normal, neurotic, psychotic, and brain-damaged individuals. These 
many studies have attempted to meet the demands ror brief psychological methods by the military 
and naval services, hospitals, clinics, schools, and business and industry. 

l_ Advantages of abbreviated measures lie in their economy of time both in subject and exam- 
iner time, in elimination of "deadwood" and "filler" items, in equipment, and in trained personnel. 

r These have been demonstrated in studies of verbal and nonverbal test materials where their diagnos- 
tic usefulness has been proven.  The limitations of brief measures must be examined in terms of their 

4 specific goals, and the significance of set, motivational, and contextual factors which may change as a 
function of test abbreviation. In conclusion we may repeat our previous quotation: "... changes in 
efficiency must be evaluated in the light of the demands of each separate screening situation, and an 

: j increase in brevity is often warth the slight decrease in test efficiency thaf it entail*.   In military test- 
ing, the value of any test car not be determined by fixed and absolute standards. Value is a relative 
matter determined by the economic factors involved." (40) 
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